P.O.Box 12070

Alstin, Texas 787112070

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

TaxasEﬂﬁmCDmm'Esbn
'CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

The C/OH InsthucTion Guine explains how to .complete
this form.

T ACCOUNT#

2 Tolal pages filed:
(Ethics Commission filers)

3 CANDIDATE/ MS /MRS | MR FIRST ___ ‘..‘ l\J Mi OFFICE USE ONLY
OFFICEHOLDER — 0
NAME R Date Recaned -~

NICKNAME SUFFIX o
&\r\\\u_—

4 CANDIDATE/ ADDRESS (P0IBOX; /—Ag' 1SUITE #; STATE;  ZIP CODE i _ TR m
OFFICEHOLDER 23 / / ( i ,~) e 2{3
,’An,DAI!_'I)-II?'\é(;S é b D Dats Hand-dellvmd or Dsata ngk ad
[] Change of Address \—-\Q\,\ST{),\;} (< X Tlu) ey SE

5 CANDIDATE/ ' AREA CODE PHONE NUMBER o EXTENSION

‘ OFFICEHOLDER — . " o L R
PHONE ( 7/3 ) 7 79” — 7X-3 Rarsip # | A

& ~AMPAIGN M5/ MRS / MR FIRST ?LU 3 A Bt M Date Processed

TREASURER | | A I
.. MIGIKNAME LAST C,Sff [[‘:\L GUFTIX

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUTTE & any; STATE; ZIP CODE
TREASURER ‘ - ‘ . B
ADDRESS : /j é o v ] )? Y, 7
(Residence or business) é__‘,’-l S RE E-",#{. C—/Hﬂ £ %ﬁ: t{\S f?ﬂ\{" /l 72“ / 2‘

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER T 372 ¢ .

PO (WA P33 1777
9 REPORTTYPE . i
[J daweay1s .[] 30th day before etection (] Runoit I dsvammmpa:g; t;::urer
[] wuivrs [ ] 8 day before etection [ ] Exceeded $500 imit ﬂ Final report {Attach C/OH - FR}
10 PERIOD Month Day Year Month Day Year
- -, ROUGH -
COVERED | /6 /Z//GJ ™ ///#/o}/
‘ ELECTION oATE ELECTION TYPE

Month

///d‘//o

Yoar

11 ELECTION

I:I Primary

[ ] Runor I:I Spacial

(K] cenera

12 OFFICE OFFICE HELD (if any) V 13 OFFICE SOUGHT (if known)
(. oL = . il
/\/ ./z‘wjl.j P Y S 7 (c? e s /:‘

14 NOTICE o i . . . . ) ) .

OF DIRECT == Direct campaign expanditures are campaign expenditures made by others wilhout the candidate's prior consent or appraval.

CAMPAIGN Candidates are raquived o disclose this information only if they receive notificalion of the direct campaign expenditure.

EXPENDITURE

BY OTHER Nama d

INDIVIDUALS / / A.

Address ! PO Box;  Apl. { Suita #; City; State;  Zip Code
O additional pages
GO TO PAGE 2

(ﬁ Printed on recycled paper

Raviged 11/05/2003




Tesaas Ethica Cornmisaion P.0.Bax 12070 Austin, Toxas 78711 2070 (612)483 8800 1-800-225-8505

'CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS X : CoOVER SHEET PG 2
15 C/OH NAME ' ‘ 16ACCOUNT # (Ethics Commission flers)
17 NOTICE = This box is for notice of political expendllures by polllu:al commlt!ses to support the candidate / officeholdes. Thesa expendilirres

FROM may have been made without the 's or officehold: Ige or consent. Candidates and Ufﬁr.aholders are raquired to report

POLITICAL this information only if they receive notice of such expendﬂnres o

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE '
[] oeneraL P

COMMITTEE ADDRESS ]
[ sPeciFic : /\J })

COMMITTEE CAMPAIGN TREASURER NAME 7

[ additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 4@/
2.  TOTAL POLITICAL CONTRIBUTIONS . ) w7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6 Z é[{ . 6
EXPENDITURE 3..  TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS S $ _é/
4. TOTAL POLITICAL EXPENDITURES \ é’ L
/S

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ’9’
BALANCE OF REPORTING PERIOD $
OUTSTANDIMNG [: % TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAMDENG LOANS AS OF THE 1
LOANTOTALS . LAST DAY OF THE REPORTING PERIOD $ ‘_ﬁ"
b
B AFFIDAVIT

\“\\\\HI\IIIIII'JJH.'/”

Swomto?pgs%scri dgetg%m@ by the said \J OHM g fﬁKC‘ , this the b ft _ day

. S
g&ﬁ s ;.:ﬁ:o certify which, witness my hand and seal of office.

6N o A -

Signature of officer administering cath Prnted name of officer administering oath Tite of piicer administering oath

o

P

mn

mn

=

Ig/ﬂ/,/

,%’-.

S

b

WASE

&

2 Wy
rmmu\\ﬁ“‘

ﬂ[

ity

of _

@ Printed on recycled paper Revised 11/05/2043




Texas Ethics Commission P.O. Bux 12070 Austin, Texas 70711-2070 ({512) 463-5800 1-800-325-0506
- PLEDGED CONTRIBUTIONS SCHEDULE B
The INsTRucTion Guipe explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fers)
4 TOTAL OF UNITEMIZED PLEDGES: = = e = =
5  Dats 6 Fullname of pledgor [ out-ct-state PAG (ID%:  Amountof | in-kind deseription
‘ ‘ pledge ($) I (if applicable)
T Pledgoraddres-s; City; State, Zip'Code --------- l
I
I
40 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-ok state PAC (0#: ) Amountof | Inkind description
pledge ($) l (if applicable)
"7 miedgeracaress; | chy. Swwe; Zipcods !
\ N |
Principal occupation / Job title (See Instructions). . ‘\ Wér (See instructions)
N
Date Full name of pledgor [Jow-of-state PAC ) Amount of I In-kind description
pledge (5} I (if applicable)
Pledgor address; City; State; ZipCbde ' |
!
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nama of pledgor [out-ot-state PAC {10: ) Amount of [ Inkind description
pledge (§) | {if applicable)
‘Pledgoraddress;  City: Swte. ZipCode |
|
Principal accupation / Job title (Sgae Instructions) Employer {(See Instructions)
Date Full nama of pledgor [Jout-ot-state PAC {I0#: ) Amount of I In-king description
. pledge ($) | (if applicable)
Pledgor address; City; State; ZipCode |
‘ l
. |
Principal occupation/ Job titte (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 reperting requirements.

zﬁ Printed on racycled paper

Revised 11/05/2003




Texas Ethics Commission FP.O. Box 12070 Austing, Texas 7B711-2070 {512) 463-5800 1-800-325-8506

' LOANS . scHeDULE E

. ' 41 Total pages Schedule E:
The InstRucTion Guine explains how 1o complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commisslon filers}

4
TOTAL OF UNITEMIZED LOANS: = = = = 2 o $
5 Dateofioan 7 Nameoflender ‘ " [] out-of-state PAC {IER: ) | 9 LeanAmount ($}
o menamas |8 lommaidess. | Oy e ZeGeds 10 Intoroct rato
financial Institution® : .
Y M i 11 Maturity date
42 Principal oceupation / Job tite (See Instructions) 13 Employer (See Instructions)

414 Description of Collaieral

1 none l
. [ L
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
17 Guarantor address;  GCity; State; p Code
[] notapplicable
19 Principal Occupation 20 Employer
Date of ioan Name of lender o [Doutokstate PAC (IDt: ) Loan Amount (§)
Is lender a o Lnderaddress o C«‘ty - .E'péot-!e .................. Interest rate
financial Institution?
Y N ) Maturity date
Principal occupalion / Job tille (See Instructions) Employer (See Instructions)

Description of Collateral

[ none
GUARANTOR Name of guarantor Amount Guaranioed ($)
INFORMATION
Guarantor address;  City, State; 2ip Code
[J not applicable
Principal Occupation : Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAG, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper ‘ Revised 11/05/2003 .




Texas Ethics Commission H.O. Box 12070 Austin, lexas r8711-2070

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

' POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to compléte this form.

1 Total pages Schedula F:

3 ACCOUNT # (Ethics Gommission fikers)

2 FILER NAME t\ﬁ // A/ (’_( ///((:

5 Payee name

G Payeo addroes; City:  State; ZzpCode f—

.|7: : ‘ /Slifar-f“"'
/927}4“‘]0 | Huory %

/7/"? Wl sdiaa %I//r/??. I PYT

7 Amount
(%)

%LW‘O fu L*;)Jan,/;!f-‘*" |

8 Purpose of payment (See instructions regarding type of information 9 - Comptete if direct expenditure to benefit C/OH
required.) Candidate / Oficeholder name Office sought Offica held

Date Payes name

7%(0 ]—Am X

/‘/?VUJ Payegd/m Clty e odode P

P g_,: 1, y yb’-\‘ E.—-—
S s \;-m.ymu /L//f)fb'/cu7 %fk 2

Armount
%)

//:UJZ/ 'S 72;5«-’ t’ﬁ“j‘bw C)L:JL

Purpose of payment (See instructions regarding type of mforrnahon »» Complets if direct expenditure 1o benefit G/OH
required.) Candidate / Officeholder name Office sought Offics hetd

| A1 KES T

/63 " Payes address: City: Zp Code

74 g
76 / | /ﬁm/zm:j X775 ¢

Aaviurnt

(€3]

243.21

FPurpose of payment (Sa2e Nstruclions regarding type of informaton - Comoplet:

ﬂm.,\.gm /[7 ,}L,ﬁp,._.

if direct expenditure to benefit C/OH -
required.) Gandidate / Officaholder name Office sought Office held

Dale Payee name

2 ' ,' y Payee address; City;" State; Zip Code
fﬁuJ Ty TN JQup 2o

Amount
(#)

(9377

A( 1.(ﬂ'l“."'f~h

Purpose of payment (See ingtructions regarding type of information s Complete it direct expenditure to banafit C/OH
reguired.) /’2 é. -u_,)ﬂ d /—hﬂb ! j/ ftee ')‘b - Candidate / Officeholder name Ofice sought Office held

At b dig b, Loolor Bek iz AN T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEPED

@ Printed on recyclad paper

Revisad 11/05/2003




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

The InsTrucTion Guoe explains how to complete this form. 1 Tolal pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fitars)

4 Date . | 8 Payesname 8 Amaourt
$)
& Payeoaddress City: State; Zip Code
'? Purpose of exgenditure (€ece inatructions regarding type of information required.) m Reimbursomont
from political
eonlributions
intended
Data Payee name ) Armount
(5)
Payee address; City, State; ZipCode )
. \ l
i
) |
Do
Purpose of expenditure (See instructions regarding type of fhformati req'.hred.) r__] Reimbursement
from potitical
contributions
intended
Date Payee name Amount
%)
Payese addrass; City; State; Zip Code

D Reimbursemeant
from political

contributions
intanded
Pate Payee name Amount
)
Payee address; City; Stat:e; Zip Codea
Pumose of expenditure (Ses instructions regarding type of information required.) I:I Raimbursement
from political
vonilributions
intended
Date Payse name Amaunt
(5
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of inforrmation required.) m Raimbursement

from political
contributions
intland&d

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ﬁ Printed an recycled paper Revised 11/05/2003




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

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

'NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guine explains how to complete this form.

1 Totl pages Schedule |

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

a4 Date 5 Paysename 8 Amount
€3]
& Payeeaddress:; City: Sla:fe; Zip (l‘:nde
!
7 Purpose of expenditure (Sew inst uulions rogen ding, Fnfprmgtfon ulred.)
‘ |
¢ |
Date Fayes name Armount
&
Payee address; City; State; Zip Code
Pumpose of expenditure {See instructions regarding type of information regquired.)
Date Payee name Amount
‘ €3]
Payee address; ity; State; Zip Code
Purpose of expenditure (See instructions regarding type of information raquired.')-
Date Payee name Amount
} . (&3]
Payee address, City; State; Zip Code
Purpose of expenditura (See instructions regarding type of information required.}
Date Payee name Amount
[£3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 11/05/2003




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

CREDITS (optional) scHEDULE K
The InsTRucTion Guise explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT# (Ethics Gommission filers)
4 Date 5 Payor name 8 Amount
()
6 Payoraddress; Ciby; Sfate; Zip Code
A
AN
7 Raeason for credit
\ X
Date Payor name Amount
(%)
" ' Payoraddress;  City; State: ZipCode ~ \ T
Reason for credit
Date Payor name Amount
(%)
Payor address; o Cny St-au;; ZipCode 7
Reason for credit
Date ' Payor name Amount
®
Payor address; City; State; ZipCode
Reason for credit
Date Payor name Amount
(&)
Fa.yor Giy: e JeCade ~ T
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003




TJexas 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 Guioe explains how o complete this form.

4 Total pages Schedule A

2 FILERNAME

3 ACCOUNT # (Ethics Commission Hers)

Date Full name of contributor [ outaf-stste PAC (ID#:

Contributor addmess; City; State; Zip‘Code

contribubion {¥)

4 Date 5 Full name of contributor [Jout-oi-state PAC (D% W T Amountof | 8 Inkind contribution
coniribution ($) I description {if applicable)
6 Contributor addreas; City; Stdte: Zip Code |
9 Principal occupation / Job litle (See Instructions) 10 Employer {See Insuctions)
Data Full name of contributor [ out-ot-state PAC (iD#: ) Amountof | In-kind contribution
. contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code II
VA '
Principal occupation / Job titie (See instructions) A I \ Employer (See Instructions)
F i
Date Full name of contributor [ out-ot-state PAC (’D#: } Arnount of I In-kind contribution
coniribution ($) I description (if applicable)
Contributor address; City; Skate; ZipCode |[
I
Principal occupation /. Job title {See Instructions) Employer {See Instructions)
) Amount of Inkind contribution

descnpbon (f applicable)

Principal occupation f Jab tile {See Instructions)

Employer (See Instructions)

Date Full name of contributor [J oueof-stats PAC {IC¥:

) Amount of

Contributor address; City; State; ZipCode

contribution (3$)

Inkind contribution
description (if applicable)

Principal occupation / Job tile (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.

zﬁ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

ScHEDULE B

The Instaucion Guioe explalns how to complete this form.

1 Tolal pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethice Commission filers)

Pledgor address;

4 TOTAL OF UNITEMIZED PLEDGES: 2 © =2 o o @ $
§ Date 6 Fullname of pledger [ out-ok-state PAC (ID#: Amountof |9 Inkind description
pledge {($) | (if applicable)
7  Plecgor address; City; State; ZipCode [
10 Principal cccupation / Job title (See Instructions) 11 Employer {(See Instructions)
Date Full name of pledgor [ out-ot-state PAC (ID#: )| Amount of | in-tuna desanption
ptedge () l (if applicable)
e e e e e e A
Pladgor address; City, Stats; we |
Principal cocupation / Job tite {€oco Inetructionc) Employer {Sea Instructinng)
Date Fullmame ofpledgor [ oukat-state PAG (1D: | Amountor | Inkind description
: pledge (§) l (if applicable)
Piadgor address; City;, Stats; ZipCode |
|
Principat occupation / Job fitle (See Instructions} Employer (See Insiructions}
Date Full name of pledgor [ out-ot-state PAC (ID%: } Amount of I In-kind description
pledge ($) | {if applicable)
Pledgor address: City, State; ZipCode |
i
Principal occupation / Job title (See (nstructions) Employer (See insthuctions)
Date Full name of pledgor [TJout-afstate PAC {iD#: : ) Amount of In-kind description
. plodge ($) {if applicable)

Principal occupation / Jab lile (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 additionat reporting requirements.

@ Printed on recycled papar

Rovised 11705/2003




Texas Ethics Commission P.O.Box 12070 -

Austin, Texas 78711-2070

(512) 463-5600 1-800-325-0500

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The staucnon Gupe explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commisslon flers)

a4 Date 5 Businessname 7 Amount
€3]
6 Buginessaddross; City; Stah& Zip Code
8 Furpose of payment (See instructions regarding type of Information 9  Complete if direct expenditure lo benefit C/OH =
reql.ured.) Candidata / Officebolder name Ofice sought Offica held
I i
Date Business name / V! Arnount
%)

Purpose of payment (See instruciions regarding type of infermation

« Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder nama Office sought Offica held
Date Business name Asnount
3]
Business addrass; City; State; ZipCode
Purpose of payment (See instructions regarding type of thformation « Complete if direct expendiure ko benefit GIOH =
required.} Candidate / Officeholder name Office soughl Office held
Date Businessname Amount
t3]
Business address; City; State; Zip Cod
Purpose of payment (See instructions regarding type of information - Complate if direct expenditure to benafit C/OH
required.} . Candidata / Officeholdar name Office sought Gffice held

ATTACH ADDITIONAL CdPIES OF THIS FORM AS NEEDED

@ Printed on racyclad paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, lexas F8/11-20/U

(HT12) 465-58500 1-BU0-5Z20-8bUd

" POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Gume explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME ‘ :TD/%*\J '('ﬁf’]/{('

3 ACCOUNT # (Ethics Conmission flers)

#  NKINg CONMBbULON

Date Full name of conlributor  * ] outof-state PAC (ID#:

contribution ($)

4 Date 5 Fult name of conlribulor [J out-ok-state PAC (104 )| 7 Amounor |
contribution ($) I description {if applicabla)
6 Conlnbutor address: City: State: Zip Code ]
9 Principal cccupation / Job tite (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ sut-of-state PAC 0¥ ) Amourt of | in-kind contribution
cantribution {$) [ description (if applicable)
Coniributor address; City; State; Zip Code |'
A0 . |
Principal occupation / Job title (Seeﬂucﬁons] / Employer (See Instructions)
] L | F 4 r i 1‘1111 -
Date Full name of ibor [T ou te P ) Amount of I In-king contribulion
conbribution ($) I description (if applicable)
Conftributor address; City; / State; ~ Zig Code :
I
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
) Amount of in-kind contribution

deacription (if applicable)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date: ' Full name of coniributor [J out-of-state PAC {ID#:

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable}

Principal occupation / Job fife (See Instructions)

Employer {See Instructions)

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

tﬁ Printed on recyclad paper

Revised 11/05/2003




Texers Ethics Com mission F.O.BOX 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FOrRM 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/OHNAME | k 7-0 ffl\/ g //,/ KE

3 SIGNATURE

2  ACCOUNT # {Bihics Gammission flers)

i 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 understan t | may noj-gccept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointme: fite.

4 FILER WHO IS NOT AN OFFICEHOLDER
=» Complete A & B below only if you are npt an officehoider. ==

A. CAMPAIGN FUNDS

Check only one: .
ﬁ I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

[1 ! have unexpended contributions or unexpended intarest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earnead 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 eamed on_political contributions longer than six years afler fifing this final report. Further, |
understand that | must dispose of unexpended political confributions and unexpended inlerest or income eamed on political
contributions in accordanca with the requirements of Ekeclion Gode, § 254.204.

B. ASSETS

Check only one: .
| do not retain assets purchased with political contributions or interest or other income from political contributions.

| do retain assets purchased with political contributions or interest or other income from politicat contributions. 1 understand that |
may not convert assets purchased with polilical contributions or interest or other income from poiitical contributions fo personal
use. |also understand that | must dispose of assets purchased with political contributio 3 2\

Election Caode, § 254,204, : .

T — st
Signatura of Candidate

5 OFFICEHOLDER

*» Complete this section only If you are an officeholder ==

[[] Vam aware that | remain subject to filing requirements applicable to an officehoider who does not have a campaign treasurer on file. |
am also aware that | will be required Lo file reports of unexpanded contritwtions i, at the time | cease halding office, | retain assels
purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

@ Printad on recyclad paper Revised 11/06/2003




