P.O.8Box 12070 Austin, Texas 78711-2070

inics Comrnission

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

CENDIDATE / OFFICEHOLDER
LCAMPAIGN FINANCE REPORT

CovER SHEET PG 1

Form C/OH

i

-~ , . 1 ACCOUNT# 2 Totalpages filed:
The CiOH InstRuction Guioe explains how to complete {Ethics Commission filers) pa
this form. CO
3 CANDIDATE/ MS /MRS 1 (D FIRST Mi OFFICE USE ONLY
QFFICEHOLDER -
NAME M Saves 1S Ves <
. . e e e e e e e e e e e e e e o e e e B DatE RBCEiUEd
NICKNAME LAST SUFFIX
-S?f LA Ném"\
4 TCANDIDATE/ ADDRESS /PO BOX; APT/SUITE %, CITY; STATE: 21F CODE
OFFICEHOLDER i e P . a—
MAILING I‘H/ ‘7}0 }7_5(1’\?5’{'(’ C i)l?-- Mosston [ WX —
ALDDRESS ) ate Handdelilver,ed ar Dale Pastmarkpd
A0 - : W28 05
1_'_J Change of Address O (\ or N
AATY SECRETARY
5 {ANDIDATES AREA CODE PHONE NUMBER EXTENSION )
OFFICEHOLDER R
PHONE 773)  des- 9 2o R%
& CAMPAIGN M35/ MRS / MR FiRGT mi Datc Procd X
TREASURER )( \
|xj_,g_|"_'h_|_i; . miz s Ay W N Date imaged
NICKNAME LAST SUFFIX
N Uitgahea
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE): APT fSUITE #; <ITY; STATE; ZIP CCDE
TREASURER ,
ADDRESS ] L/ X771 ‘el Huc 7 1 7)ok {
(1¢@5138NSe Or NUSINESSs) 7 LA}L)‘VN/W )' c ra ﬁw I 1X é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - "T )
PHONE (Y32) chf -9 7%
9 REFORTTYPE .
J 15 30th day bef lecti Runaff 15th dey after campaign treasurer
CI andan D ay betare election D LA D appointment {officeholder onty)
] iyt Bﬁ'—h day before election {] Exceededss00timit  [_| Final report (Attach C/OM - FR)
10 PEIRISGD Month Day Year Month Day Year
LOVERED - THROUGH . -
O/ 0 65 /O /9% 00D
11 ELECTION ELECTION DATE ELECTION TYRE
Month Day Yr-;-a_r___’
/] yd { / o5 [ erimary (] Runctt '%a@ [ ] speda
12 OFFICE QFFCE HELD (ff any) 13 OFFICE SOUGHT (if known)
o .
. Sleoge i Logge 4 D
14 NOTIZE .
o] IRECT - Direct campaign expenditures are campatgn expendilures made by others without the candidate's prier consent or approval,
- RAIGN Candidates are required to disclese this information only if they receive nolification of the direct campaign expenditure. =
EXPENDITURE
2y OTHER Neme
DIVIDUALS
Address / PO Bax: Apt 7 Suite #; City; Stata; Zip Code
D stidituial pages

GO TO PAGE 2

\'Eé Piintedt o recycted paper

Revised 11/05/2003




¥
Texas Ethics Comrmission P.0. Box 12070 Austin, Texas 78711-2070. (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER RE.P,.C_)RT: Forvm C/OH
SUPPORT & TOTALS Lt COVER SHEET pG 2

15 C/OH NAME 16 ACCOUNT # (gthics Commission filers)

(oonal fasiion F2 aﬂaﬂgel’&zr&\cs&ﬂfml

A
17 NOTICE «+ This box is for notice of political expenditures by palitical committeas to suppart the randidate / officshalder. These exponditures
FROM may have been made without the candidale’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information anly if they receive notice of such expenditures, +
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[7] speciFic
] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OIHEK IHAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

T

2. TOTAL POLITICAL CONTRIBUTIONS )
(OTHER THAN PLEDOGES, LOANS, OR GUARANTEES OF LOANS) $ 7‘/
» C7%,50
L))

EXFPENDITURE 3. TOTAL POLITICAL EXPENDI'-I'URES QF SSO_Oﬁ LESS, UNLESS ITEMIZED

TOTALS ) } . $ D

4, TOTAL POLITICAL EXPENDITURES $
C"i’Oj“ %<

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD -
327,85
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD - $ — P Rt

19 AFFIDAVIT .
I swear, or affirm, under penaity of perjury, that the accompanying report

2% MICHELLE A. FRANCO is true and correct and includes all information required to be reported by
) NOTARY PUUBUC " me under Title 15, Efection Code.
J STATE OF TEXAS _—
# My Comm. Evn 12-0B-08 e ;
E \? ” .
e - " Signature of Candi
AFFIXNOTARY STAMP / SEAL ABOVE f

Swomn to and subscribed befare me, by the said f@f‘ﬂ @,S L)e,a‘ \ ) , this the day
Q , 20 £ 26 , to certify which, withess my hand and seal of office.

Title of officer administering oath

Signature of officer administering oath Printed name of officer administering oath

\'ﬁ Printed on recycled paper Revised 11/06/2003
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ‘ - SCHEDULE A
OTHER THAN PLEDGES OR LOANS B fy

The InsTRucTion Guioe explains how to complete this form. 1 Total pages Schedute A:

| )
2 FILER NAME 3 AGCQUNT # (Ethics Comrmission filers)
e B Nea |
4 Date 5 Fullname ofcontnbutor O out-of-state PAC {104 | 7 Amouptof | 8 In-kind co_ntribu_tion
wa Vi d // /4(-.,»2 / P2 A7 contribution () | description (if applicable)

T .A N . P - . N . 4 Y St:)
!0/%05 6 Conlnbutoraddress C|ty S1ate ZepCode ’5 ‘ :

202, TCx 7 7 f 73 ) 5528 i[

9 incipal occupation / Job title (See Instrucnons) 10 Employer (See Instructions)
VIR Clerrr i i fresaorsr Sopmerd S /2 ey
Date Full name of contributor [:] aut-of-state PAC (I0#: ) Amount of In-kind contribution

descriplion (if applicable)}

!

\pr(//r%a/tﬂ//% /’4{4’/ éﬂ//?’) cont:ibution ® |
/ﬂig/m Contributor address: ' Clty .St.até.A_ZFp-C‘ocie ‘‘‘‘‘‘‘‘‘‘ }f/&ﬂgo :
|

i

s [ Cns 20 7
Prineipal m:rupahon 4 Jdob title {(See Inalruc‘ncmﬂ) @ /BV Ernplc:ycr(aae lnstru(.uoub)
Exxon O] Com pan 4 Superyi w?” Exrpt) &/ (Brrpe2t”
Date ‘ Fullname of&tnbmm { ] out-ar-stata PAC (ID#:; . ) Amount of J In-kind contribution
}g,ntribuiion (%} I description (if applicable)

L v 5 as
/ﬂ/’/@/éﬂjehr‘ N QPP ....... e ] Z/«W@"ga |

Contributor address:; City;  State; Zip Code I

|
i

o017, 7@5 FINY - Sl

ringipal occupauon fJob title {See Instructions) ' Employer {See Instrugtions) '
A e 6CHera Litfpages Geettpi, Zyz/ﬁa A fr7207
Date Full name of contnbutor [ out-ct-state PAG (0% } Amount of l - Inkind contribution
contribution () I -description (if applicable)
Contributor address: City; Stata; ZipCode ||
Frincipal ocoupation / Job title (See Instructions) - - Employer (See Instructions) -
Date Full name of contributor O aut-of-state PAC g0 : Y Amount of E In-kind contribution
| . . contribution (5) J description (if applicable)
Coritributor address; City: State; ZipCode : :

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 reparting requirements.

(ﬁ Printed an recycied paper Ravised 11/05/2003




Texas Ethics Caom mi;sion P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS' o SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 lotal pages Schedule A:

(=)

The IwsTRUCTION Guioe explains how to complete this form,

2 FILER NAME ' 3 ACCOUNT# (Ethics Commissian filers)
ames B Nea/
4 : 5 Fultname of contributor [ out-of-state PAC (1D#: s 7 Amount of | a8 In-kind contribution
', contribution () J description (if applicable)
/ 91 V5 g7
(// ("ﬂ |
I
9 Principal occupation / Job title (See Instructions) 1Q_Employer (Sae Instructions)
a5ty E‘/’/,H/p///} Co o 2012750 Sellemployedd
Fullname of contributor [T outot-state PAC (10#:; ) Amount of In-kind contribution

N
>,_.<.I‘@

D

/%7 oiS £, Neal _,
(:I]j iiiiii Iiiiﬁiii iﬁ State: Zip Code o

fecstoyleres 17079

I

/\?ﬂr;butnon (5) I description (if applicable)
] .
|
!
I

nncmal occupation f Job title (See | Instruetinne) Employer (Sce Instructions)
efiveef
Date Full name of contributor [J out-ot-stata PAC (1D#: ) Amaunt of fn-kind contribution

contribution ($) description (if applicable}

S /Mf?‘./ Sodaez- o -

I

I

Contributor address,; il State; Zip Code ) %’2&0’ o0 i|
|

1

i

Leagess C 173, Jexes 77573
Principal accupation ¢ Jobtitle (See Instructions) Employer (See Instructions)
Hiesl .
Date Full name of contributor [J eut-of-state PAC D#: i ) Amourt of In-kind contribution

contribution (§) description (if applicable)

refshs| Kebort WEnbery o

Ay | oo

SR 0, TERTET Tp fF

. Priggipal uccvdflallurl 7 Jap e {(Seg Instructions) . Employer (See Instructions)
Pe tireot
Date Fullname of contributor [Jouto-state PAC (D#: ) Amount of I in-kind confribution
cantribution ($) description (if applicakte)

/;ﬂ/géms_.lgﬂ‘fb}/(\“ﬁi‘” ...,_...___.I,../%{).06|

I
I

/%:myz»; Ees 77019

Principal occup?bun 1 Job title (See Instructions) Employ:

er (See Instructians)
K-Goi#t Private Tn Vestigators Gwerjjplﬁpijéf/‘f%/

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

[fé Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission P.0O.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. 1 Total pages_SChed”!e B

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: =2 o = o o o s
5 Date 6  Full name of pledgor [Joutal-stata PAC (ID#: )| 8 Amountof l9 In-kind description
pledge (%) I (if applicable)
7 Pledgoraddress; City: State; Zip Code T |
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-ct-state PAC (ID#; ) Amountof | In-kind description
pledge (3) - j (T applicabte)
Pledgor address; City; State; Zip Code |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of pledgor [ out-of-state PAC (ID%: ) Amount of I In-kind description
pledge ($) | (if applicable)
Pladgor addreas; City; State; ZipCode )
I
Principal eccupation / Job title (See Instructions) Employer (See Instructions)
- -
Date Full iame of pledgor [Jout-of-state PAC (ID#: ) Amount of | tn.kind descriptinn
pledge ($) I (if applicakie)
Pledgor address; City; State; ZipCode |
Principal oceupation / Jab title {(See Instructions) Employer (See Instructions)
Date Full name of ptedgor Dout-of-state PAC (1D¥: )| Ameount of | In-kind description
pledge () ! {if applicable)
Pledgor address; City; State; Zip Code “|
!
Principal occupation / Job fitle (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.

@ Printed on recycied paper [Revised 11/05/2003




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

! _ LOANS . SCHEDULE E

1 Totalpages Schedule E:
The InsTRucTion Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 .
TOTAL OF UNITEMIZED LOANS: = = = = = = %

5 Daleofloan | 7 Nameoftender [ out-of-state PAC (ID#; } | 9 Loan Amount($)
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest rate

financial Institution?

Y N ' 14 Maturity date
12 Principal occupation f Jeb title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

O rone
18 GUARANTOR 16 Name of guarantar 18 Amount Guaranteed ($)
INFORMATION
17 Guaranter address; . City; State; Zip Code
[J netapplicable
19 Principal Occupation 20 Employer
Date ofloan Name of lender [CJout-ot-state PAC {ID#: ] Loan Amount (3)
Is lender a : Lender address: City; State; ZipGoge o Interest rale
financial Insfitution?
Y N Maturity date
Principal occupation? Job title (See Instructions) Emptloyer (See Instructions)

Description of Collateral

[ none
GUARANTOR Name of guarantor B Amount Guaranteed (§)
INFORMATION
Guarantor address;  City; State; Zip Code
] not applicable :
Principal Ocoupation Empioyer

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is cut-of-state PAC, please see instruction guide for additional reporting requirements.

t:é Printed on recycled paper . ) . . Revised 11052003
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Texas Ethics Commissiqn' F.O. Box 12070 Austin, Texas 78711-2070 : (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES o scHEDULE F
The InsTrucTion Guioe explains how to complete this form. [ Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT# (Ethics Commission flers)

4 Date § Payeename . 7 Araunt

. )
hY
U/Z%”‘s- P LT UZ— .............
v yee address; City; State; ZipCode B i
¢ /S o
19777 Wondedlich  Moeshon, X )09

B Purp_ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehalder name - Ofive sought Offica held

[ oa) Loinse/ It~ Mag Vel

Date Payee name Amonint
(%)
Payee address; City;, State; ZipCode
pur‘p.ose of payment (Seo inctructione regarding typ< of information - Lomplete it direct expenditure to benefit C/OH +»
required.) Candidate s Officehctder name Office sought Office held
i Date Payee name Amount
' (%)
Payee address; Cﬂ'y;' .St'ah.a; . Zip Code' o
Purpose of payment (See instructions regarding type of information - Complete if direct éxpenditure to benefit CIOH <
required.) Candidate / Officeholder name Office sought Offica held
Date Payee name - : : ' ) Amount
] &
Payee address; City, State; ZipCode
Purpps_e of payment (See instructions regarding type of information -- Complete if direct expenditure ta benefit G/OH -
requirad.) . Cangigate ; Gmcenalder name omes souanl Otiice held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed an recycied paper ’ . Revised 11/05/2003




Texés Ethics Commission

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

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE- G

The Instrucion Guing explains how to caomplate this form.

2 FILER NAME

1 Total pages Schedule G:

[0 414

4 Date

SoweS K Nea ]

3 ACCOUNT # (Ethics Commission filers)

10/

5 F’ay, e name

]. .(/(7,@9"71;“

C H/VJI—"M
€& Payee address;

A

City; State; ZipCade

'o*v:s'fem‘ e )00

8 Amount
(%)

J jeoo

7 Pumpose of expenditure (See instructions regarding type of information required. )’

Date

Reimbursement
| from paolitical

<contributions
intended

?ﬂ]}Ham‘ { o'mScz,/nm( = Mal Kalong
[y

ey

Payee

BITE Pt b Frugecons s

Payee address;

City, State; ZipCode

(———— 1, > 77/

Amount

j— Sﬁ) 3

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

J?)};‘Hm) PL\O‘]'OS

aimbursement
from palitical
contributions

?(%JT

intended
Date Paysename - . ; i : Amount -
A BEG Jwding @
Payee address;

City; State; Zip Code

OO — /| ) 705 5~

439 45

Purpose of expenditure (See instructions regarding type of Infarmation required.}

PD/} /v'ca/ Siqu

Reimbursament
from pelitical
cenfributions
intended

x

Date

o /175

Payee name

co.5PeC

Payee d:!d ress;

City; State, Zip'Code ~
(Hogﬁ'}m {

| > ") 77

'S il SPNS et Feed S

Amaount
(%)

4,
r%.5°3

Purpase of expenditure {See instructions regarding type of information required.)

Reimbursemant
from political
contributions
intendsad

>

Cow@asp  Pughy_ SupplesS

Date

Payee address; City; State; Zip Code

[, |,/ V( N) 0

Amount

o]

Purpose of expenditure (See instruct'ions regarding type of information required.)

Reimbursement
fram potitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

tﬁ Printad un fecycled paper

Revised 11/05/2003




. h
*  Texas Ethics Commission P.Q. Box 12070

—

Austin, Texas 78711-2070 .

(512) 463-5800 1-800-325-8508

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InstrRucTion Guine explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Businessname

S Busmessaddress City; State; ZipCode

7

7 - Amount
(%)

required.}

8 Purpose of payment (See instructions regarding type of information 9 -- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Cfficehelder name Cffice sought Dffice held
Cate Buginees namec Amount
; (%)
Busmess address City, State; Z:p Cods
Purqose af payment {See instructions regarding typa of information == omplete i direct expendilure to benefit C/OH »
required.) Candidate / Officeholder namea Office sought Dffice held
Date Business name Amount
&)
Bus:ness address; City; State; le Code
Purpase of payment (See instructions regarding type of information « Complete if direct expenditura to benefit C/OH
required.) Candidate / Officeholder name Ofice sought Office held
Date Business name Amount
(8}
Busmess address; City: State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH -
Cfice aoughl Office hehd

Candidate /7 Officeholder name

ATTACH ADDITIONAL COPIES OF THIS.FORM AS NEEDED

@ Prinied en recycled paper

Revised 131105/2003

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

NON-POLITICAL EXPENDITURES ' 'SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTRucron Guroe explains how to complete this form. 1 Total pages Schedule I:

2 FILER NAME 3 ACCQUNT # (Ethics Commission filers)

4 Date § Payeename ) 8 Amount
%)
6 Payee address; City; State; Zip Code
7_ Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; Cry; State; ZipCode
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
&3]
Payee address: City; Siate; Zip Code
Purpose of expenditura (See instnuctions 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

(fé Printed on recycled paper Revised 11/05/2003




Téx:;ls Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

CREDITS (optional)

SCHEDULE K

The InstrucTion Guipe explains

how to complete this form.

1 Total pages Schedule K;

2 FILER NAME

3 ACCOUNT # (Ethics Commissicn filers)

4 Date § Payorname Amourt
(%)
6 Payoraddress; City: State; ZipCode
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; ZipCods
Reason for credit
Date Payor narme Amount
53]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
€]
Payor address; City: State; ZipCode
Reason for credit
Date Payor name Amount
%)
Payor address; City, State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lfé Printed on recyclad paper

Revised 11/05/2003




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - 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” «=

1 C/OH NAME 2 ACCOUNT # (Ethics Commiceion filers}

3 SIGNATURE

I do not expeci any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a repart as a final report terminates my campaign treasurer appaintment. | 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

*+ Completo A & B bolow only if you are not an officeholder, ==

A, CAMPAIGN FUNDS

Check only one:

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

i:] I have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed 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 patitical contributions langer than six years after filing thiz final raport. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political

contributions in accardance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
{771 ! do not retain asasts purchased with pelitical contributions or intcrest or other incame from pelitical contributions.

] 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or intarest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributiona in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Cemplete this section usnly if you are an officenalder =«

[ 71 {am aware that | remain subject to filing requirements applicable to an oificeholder who does nat have a campaign treasurer on file. |
am also aware that | will be required fo file reports of unexpended contributions if, at the time | cease holding affice. | retain assets
purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

-‘fé Frinted on recycled paper Revised 11/05/2003




