
( *‘. Box1Q7G Austin. Texas 78711-2070

ti_
FORM C/OH

JEPORT COVER SHEET P01U dUO] èI 1V 13 I :1 I
I ACCOUNT # 2 Total pages filed;

4ie CIOH Instruction Guide explains how tQcj,mplete this form. (EthicsCommoaon Filers) I ‘—L
OFFICU3 CANDIDATE / MS/ RS/MR IRST Ml

OFF ICEHOLDER
(\.\ Date RecNAME

NICKNAME LAST SUFFIX -,

7

‘

L
1 22

4 CANDIDATE / ADDRESS 1POEOX: APT/SUITEff; CITY; STATE; ZIPCODE

OFFICEHOLDER 7
DateA-dehve

MAILING
ADDRESS 4

change of address Z-tY-I vc L.UioJ

((/
;6)

Receipt #

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER DateProcessed

PHONE 536c4c
FIRST6 CAMPAIGN P/RS/MR MI Datelmaged

TREASURER
NAME

NICKNAME LAST SUFFIX

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APT/5UITE#; CITY; STATE; ZIPCODE

TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ( )PHONE

9 REPORT TYPE January 15 30th day before election El Runoff F1 15th day after campaign
— treasurer appointment

(Officeholder only)

uly 15 8th day before election Exceeded $500 Final report (Attach C/OH - FR)
limit

10 P E RIO D ElocS, Day ‘cSar t1onffr Day Year
COVERED

/
THROUGH

“ ‘2.

11 ELECTION ELECTIONDATE ELECTIONTYPE

Month Day Year [] Pnrnarv Runoff General StreuiaIc0 22*12

12 OFFICE OFFICE HELD (fanyI 13 OFFICE SOUGHT if kron(

GOTOPAGE2

(512)463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH

SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Gp
16 NOT I CE FROM THIS BOX IS FOR NOTICE Of POLITICAL CONTRIBUI1ONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITI CAL CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR

COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

E additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 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) ‘‘ L.j ,cso ô

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

. .

, 4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ‘2. to)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ oOO

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn t and subscribeefore me, by the said a—v , this the

___________

day of , 20 / , to ceify which, witness my hand and seal of office.

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

5 tru.an correct and includes all

TItle 15, Election Code.

III Istel rq oath 1 tIe of officer adn ii ste eq oath

RevIsed 09/28/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(TDD 1-800-735-2989)

SCHEDULE A

The Instruction Guide explains how to complete this form.

5 Full name of contributor out-of-stale PAC (ID#:_______________________

6 Contributor address: City: State: Zip Code

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

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor L out-of-state PAC(ID#:___________________ Amount of In-kind contribution
contribution (5) 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)

Date Full name of contributor U out-of-state PAC IID#:
- ) Amount of I In-kind contribution

contribution (5) 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 nstructions)

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

Contributor address; City; State; Zip Code I

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

Date Full name of contributor LI o1-of-stote PACos-________ Amount of In-kind contribution
contribution IS) 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.

www ethics state tx us Revised 09/28/2011



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

www ethics stale lx us Revised 09/28/2011

(D
PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form.

2HLER

4 TOTAL OF UNITEMIZED PLEDGES:

5 Date 6 Full name of pledgor out-of-state PACIID#. 8 Amount of 9 In-kind description
pledge (if applicable)

7 Pledgor address: City; State: Zip Code

(If_travel outside of Texas,_complete_Schedule_T)

10 Principal occupation / Job title (See Instructions) -11 Employer (See Instructions)

Date Full nan,eofpledgor out-o-statepc Amountof In-kind description
pledge ($) (if applicable)

Pledgor address: City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

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

Date Full name of pledgor out-of-state PAc{lDs 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 / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor fl out.of.statePAcllctl I Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule TI

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

Full name of pledgor ,.i-f-statePACD# Amount of In-kind description
pledge (S) lit applicable)

Pledgor address; City, State: Zip Code

(If travel outside of Texas, complete Schedule T(

Principal occupation / Job ISle (See Instructions( Employer See Inslrticlions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.



Political Contributions Other Than Pledges or Loans
•

6/1 5/2012 Francis & Jackson McCarthy 1208W. Magnolia Ave. Ste. 212 FW, TX 76104 $200.00
6/14/2012 Francisco Hernandez 800W Weatherford St. Fort Worth, TX 76102-1 946 $250.00
6/15/2012 Celia & Gerald Esparza 6720 Harbour Town Ln. FW, TX 76132 $250.00
6/15/2012 H. A. Shaban 401 N. Beach St. FW, TX 76111 $500.00
6/15/2012 Cliff H. Condrey 301 Commerce St. Ste. 3600 FW, TX 76102 $250.00
6/15/2012 Gregory S. lbanez 2429 Colonial Pkwy FW, TX 76109 $250.00
6/15/2012 Wesley R. Turner 2717 Colonial Pkwy FW, TX 76109 $500.00
6/15/2012 Luis Galindo 222 W 4th St. Apt. 502 Fort Worth, TX 76102 $250.00
6/14/2012 Cathy Hirt 1201 Hillcrest Dr. Fort Worth, TX 76107 $500.00
6/15/2012 Alfred Saenz 1936 Fall Creek Tr. Keller, TX 76248 $500.00
6/14/2012 Thomas Galbreath 11717 Cambria Ct. Aledo, TX 76008 $100.00
6/15/2012 Lee 0. Rogers 201 Pecan St. Fort Worth, TX 76102 $100.00
6/16/2012 Daniel C. Villegas 4217 Evans Ave. FW, TX 76115 $50.00
6/15/2012 Elva Concha Leblanc 1512 Rivercrest Ct. FW, TX 76107 $350.00

rSWa1

___



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

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

2 FILE ME 3 ACCOUNT # (Ethics Commission Filers)

TOTALOFUNITEMIZEDLOANS: rz $

5 Dateofloan 7 Nameof tender fl out-ot-stetePAC(ID#:__________________ ) 9 LoanAmount($)

6 Islender 8 Lenderaddress: City; State; ZipCode 10 Interestrate
a financial
Institution?

II Maturity date

Y N

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

14 Description of Collateral 15 Check if personal funds were deposited into political account

none

16 GUARANTOR 17 Nameofguarantor 19 AmountGuaranteed($)
INFORMATION

18 Guarantor address: City: State; Zip Code

not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of Iendet out-of-state PAC lD# Loan Amount(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 Check if personal funds were deposited into political account

none

GUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION

Guarantor address: City: State: Zip Code

riot 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.

www ethics stale lx us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Date

Amount (S)

PURPOSE
OF

EXPENDITURE

Payee name

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Date Payee name

Amount (SI Payee address: City: State: Zip Code

PURPOSE Category (See categories hsted at the top of ths schedule) Description Ill ravel outside of Texas. complete Schedule T(

EXPENDITURE

Lf • t Ciimdictdfe Ourmlder riumne i)Ie sni,qht Offie Ilf

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 page7chedule F: 2 FILER ,
3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (5) 7 Payee address; City; State; Zip Code

3 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedule TI

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

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

OF
EXPENDITURE

Complete Q if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee address; City; State; Zip Code

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

Complete QNL if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

www ethics stale lx us Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE

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 Espense 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.

1 Tr G: 2 FILER E 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

(3c/t S
6 Amount ($) 7 Payee address; City; State; Zip Code

3LZD
Reimbursement from
political contributions
ntended

8 PURPOSE (a) Category ISeecategories listed at the top of this schedulel (b) Description llftraveloutside of Texas, complete Schedule T)

EXPENDURE \ L(2
Date f Payee name

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

D Reimbursement from
political contributions
intended

PURPOSE Category lSee categories listed at the top of this schedule) Description llttravel outside of Texas. complete Schedule TI

OF
EXPENDITURE

Date Payee name

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

Reimbursement from
political contributions
intended

PURPOSE Category )See categories listed at the top of this schedule) Description if travel outxide of Texas, complete Schedule TI

OF
EXPENDITURE

Date Payee name

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

Remburxemeiii from
pohiical conlnbxtions
nienoed

PURPOSE Category , ee oeqes 31 ne p Df tn’s sneie Description ‘f ivv ocIsle tTeXas o’ncete Scbhduie I

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethicsstate tx us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

ii

PAYMENT FROM POLITICAL CONTRIBUTIONS
S HEDULE H

TO A BUSINESS OF CIOH
C

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 e lains how to complete this form.

I Total 5(C1JI5 H: 2 FILER N,(j

?\o1)
3 ACCOUNT If (Ethics Commission Filers)

4 Date 5 Business name

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

8 PURPOSE (a) Category (See categories listed at the top of this schedule) Q) Description (if travel outside of Texas, complete Schedule TI

OF
EXPENDITURE

9 Complete QtiLX if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

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

PURPOSE Category (See categsries listed at the tsp of this schedule( Description (if travel outade of Texas. complete Schedule T)

OF
EXPENDITURE

Complete Qflf if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

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

PURPOSE Category lSee categories listed at the top of this schedule) Description (lf travel outside of Texas, complete Schedule TI

OF
EXPENDITURE

Complete Qj( if direct Candidate I Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Business name

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

PURPOSE Category See catxqoses hsted at the top of hs schedxlei Descnption ill travel oxlsde of Texas, corpIete Schedule T)

OF
EXPENDITURE

‘‘rtirte OjL f -riot CtrriliiIate Qffv oholdirr irniie (‘)ff,oe siririjht Office held

‘ [rervIlire 0 0Er’lrt C OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-POLITICAL EXPENDITURES
SCHEDULE IMADE FROM POLITICAL CONTRIBUTIONS

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 bw to complete this form.

le

(a) Category )See categories listed at the top of this schedule) Ø) Description (See instructions regarding type of information required.)

Payee name

Payee address: City: State: Zip Code

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

Date Payee name

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

PURPOSE Category See categories listed at the t3p of this schedule) Description (See instructoos regarding type of informahon required.)

OF
EXPENDITURE

Date Payee name

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

PURPOSE
Category See categooes cied at he op of this schedue Description See ostructions egardieq tune uf eforrtion required (

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST EARNED, OTHER CREDITSIGAINS!
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K

scs Commission Filers)

8 Amount
($)

The Instruction Guide explains

4

to complete this form.

5 Name of person from whom amount is received

I Total pages Schedule K:

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received

Name of person from whom amount is received Amount
($)

Address of person from whom amount is received: City; State; Zip Code

Purpose for which amount is received S
Date Name of person from whom amount is received Amount

($)

Address of person from whom amount is received; City: State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amount
(5)

Address of person from whom amount is received, City, State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULET
FOR TRAVEL OUTSIDE OF TEXAS

5 Contribution / Expenditure reported on:

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

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

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 / Pledger / Payee

Contribution / Expenditure reported on:

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

] Schedule H El Schedule N El 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 (including name of conference, seminar, or other event)

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

Contribution I Expenditure reported on:

Li Schedule A [_J Schedule B Li Schedule C El Schedule D El Schedule F El Schedule G

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

complete this form.

/ Corporation or Labor Organize
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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 4 (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, also understand that I 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

earned 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.

El 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

El I am aware that I 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 file 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
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