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CAMPAlGN FINANCE REPORT

FORM C′ OH
COVER SHEEtt PG l

The C,OH lnstruction Guide Erplains how to complote this torm.
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CANDIDATE/OFFiCEHOLDER
CAMPA:GN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 αOH NAM「
、こrヽαへ 威ほ員ぅし

15 Fi●「 lD(Ethics Commiss'on Fllors)

16 NOT!CE FROM
POLIT:CAL
COMMi可 EE(S)

E Addilional Pao6s

TtI|a AOI 15 FOA OTCE OF POUIICAI @'{',!BUTTI6 A6EP'ED OF P(,.J'ICAL EIPEXD'TUBEA IADE EY POUNCAI COI'I'ITTEES TO

AUPPOFT TTE CA'IdDATE / OFFCEr(x.o€F. flfsE E'PE,,OIi[',iEj Uf 
'l,VE 

8]EEX 
'..IE 

||''|rcl'f f'E C,.IiD*AE,S OA OFFIcEET'LI'€Fb
KIIOWLE.)OE OR Cdl6EN[ CAI'IDATES AIIO OFHCETOLOENS Af,E FEQIllhED .IO REFOi' 
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'hEY 
FECEIVE NOTrcE

of aucH EtPEltrrunEs.

COMMITTEE TYPE

!oer,rsaar-

flseecrac

COMMlTTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAlCN TREASURER NAME

COMMITTEE CAMPAlGN TREASuRER ADDRESS

17 CONTR!BUT10N
TOTALS

EXPENDlTURE
TOTALS

CONTRIBUT10N
BALANCE

OuTSTANDING
LOAN TOTALS

1 TOTAL POLlTICAL CONTR!BUT10NS OF$50 0R LESS(OTHER THAN
PLEDGES,LOANS OR GUARANTEES OF LOANS).UNLESS,TEMlZED $_0-

2 TOTAL POL:TiCAL COIITR:BU■ONS
(OTHER THAN PLEDGES,LOANS,OR CUARANTEES OF LOANS) 一̈

3 TOTAL POLITICAL EXPENDlTURES OF S100 0R LESS,
UNしESS ITEMIZED

$_〇 ~

4 TOTAL POLIT:CAL EXPENDiTURES $ z\gs.@
5 TOTAL POLlT10AL CONTRIBUT10NS MAINTAINED AS OF THE LAST DAY
OF REPORTING PER!OD $

6 TOTAL PRINCIPAに AMOUNT OF ALL OUTSTAND:NG LOANS AS OFTHE
LAST DAY OF THE REPORTING PER100 $´-0~

18 AFF:DAVIT

8RANDY SM「 H
的 Pub lC

8TATE OFπ XAS

Sworn to subscribed belore me, Oy tne saiO -.,/DL ,this the

day of 20 , to cenity which, witness my hand and seal ot otlice.
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ノ

カ

oflicer adminiatoring oath of otlicer administering oath administ6ring oath

I slYear, or affirm , uMer p€nalty accompanying report is

to be reponed by me

Srdnature ol Candrdale or Oflrceholde'

ntte ol

Forms provided byTexas Ethics Commission www-ethics.state.tx.us ReVised 9′ 872015
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SUBTOTALS― COH FORM Cノ OH
COVER SHEET PG 3

19日 LEぃ

てょヽa 3ヽ
20 Fittr iD(Ethics Commission Flers)

SCHEDULE SuBTOTALS
NAME OF SCHEDUヒE

SuBTOTAヒ
AMOuNT

1 pf- scxeoure e', MoNETARv poLrncAL coNrRrBUroNS $ZZ)υ .9
z. ! scxeoulE42: NoN-MoNETARv (rN-KrND) poLtrrcAl CoNTRTBUTToNS S

f scxeoure e eLEDGED coNrRrBUTroNS S

! scxeoule e ronrus $

s. fficrr;oulE F1i poLrncAl ExpENDrruREs FRoM poulcAl coNTRTBUTToNS $ zFd:
I scxeoure rz uNpArD TNCURRED oaLrcATroNS $

/. L,_] SCHEDULE F3. PURCHASE OF TNVESTMENTS FROM POLTTTCAL CONTRTBUTTONS S

! scxeour-e c, poLrrcAL ExpENDrruRES FRoM pERsoNAL FUNDs S

s. ! scxeoulE H: eAvMENT FRoM polrtcAL coNrRtBUTtoNS To a BUSINESs oF c,/oH S

1o. ! screouaet, NoN-poLtlcAL EXeENDITuRES MADE FRoM poLtrtcAL coNTRIBUTtoNS $

□
SCHEDULE K:INTeRESi CREDiTS CAINS REFUNDS ANO CONTRlBuTloNS
RETURNED TO F:LER S

Forms provided by Texas Ethics Commission wlnv.ethrcs.slate.U.us ReⅥ sed 02/27″ 015



MONETARY POL:TiCAL CONTR:BU丁 10NS SCHEDULE A1

The lnBtruction Guldo explains how to completo this form. 1 Total pagos Schadule A1

2日 LにRttlち
はaへ 患tιぬlb

3 Flo′ :D (Ethics Comm ssion F‖ ers)

4 Date

ヽ`
lz7

5 Full nam6 or contributo. n or-ot-5t.1. F c (lt

〇 とts 5キ 、■C,
6 COnt■butor address:         Cityi  state:  zip cOde

爆 ― ′蒸 7刃

“

7 Amount ot contrbuuon (3)

lLoD' o-9

8 P● nOpal●calpation′ 」ob●tt(See instructbns)

5`、 f f__ヽ。ロハ
9 Emplo!,er (See ln6rrucni6ns)

z,- \f2} *1 <-r " Ct,^>+-r.,-.f-' -,-
Date

いlz)

Full name of conlributo. E oor-or-srale PAC {trx:.\
X=ob"r * $er sK"
Contribulor address: City: State; Zip Code

rlfk *cAu'lTx ?')'+'1,

Amount or cont■ bution (s)

5■ )_め
の

Principal occup.lion / Job titb (See lnstructions)

9?<-'sr-{ot'

/ Employ.r (S€e lEtruciions)

? u c-i o;o'- t ( t c-'i.L.^^ t

』猜
G our,ot*tars FAc {rof

ωバ

Mi∫畷
"蜘
ダ

Full name of conlabutor

/ *\ e_,
Conlributor addr6ss:

Amount or cont● bution (S)

,D′ f呈

m面口
3'1り
°
非瀬∬:ピ

/ Employer (S6e lnstructions)

Amount of∞ nt■bution(s)

の 6・
愛

mncPa∝∞p2∬
[駆f"¨

m→ Employ€r (See lnstructrons)

ATTACH ADDIT10NAL COP:ES OF THIS SCHEDuLE AS NEEDED
:f cont"butoris Out ofttate PAC,p:Oase see instructlon guide for additlonal repo画 ng requirements

Forms provided byTexas Elhics Commission www.ethics.state.tx.us ReMsed 0227′ 2015

Date

ο///4 くξ軍iblk』苫
SIT.I丁
丁プ

Conlributor addres3: Crtyi State; Zip Code

ろqマ |し
'm多
34ι



NON―MONETARY(IN― K:ND)
CONTRIBUT:ONS

POLITiCAL
SCHEDULE A2

The lnstruction Guide oxplains how to complote thls form. I Tolal pages Schodule A2:

2 曰ヒER焉ス
1:i〕)ゃ
、、こュ_υヽ占ミ |ゝ

3 Flrer lD (Elhics Commrs3ion FiteB)

4 ToTAL OF UNITEMIZED IN― KIND POL:TICAL CONTRIBUT10NS S

5 Date 6 Full name of conlributor E our'ol slate PAc {lDt

7 cOnt■ butor addiess:       Cryi  statei  Zip Code

8 Amounl of 9 lF.kind contribution
ContrlcutaonL d.scription

Ecn*r r rr"r"t *r"ue ot rcxas, comptele sch.dut€ T

10 Principal o∝ upation′ 」ob tnle(FOR NON― JUDICIAL)(See instructions)

“

 Employer(FOR NON‐ 」UDIC:Aし)(See instructions)

'12 Contribuior's principal occupation (FOR JUDICIAL) 13 COnt■ butor s,ob tiOe(FOR」 UDICIAL)(See lnstiuctions)

14 Contriburois employer/law frm (FOR JUDICIAL) 15 Law firm of contributo,'s spouse (if any) (FOR JUDICIAL)

16 1r cclnt●buto「 s a chld law irm orparent(s,(if any)(FOR」 uD!CIAL)

Dste Full name of conlribdor E ouror-slsls PAc (B

Contlbuto「 address:       C● I  Statei  Zip Code

Amounl of trFkind contribulion
Contribulion I _ d€scnption

f] checr ravel oolide ot Tcxas, comptae schrdule T

P■ nc,pal occupation′ 」ob tlに (FOR NON JUDiCIAL)(See lnstruct,ons) Employer(FOR NON‐」UDICIAL)(See lnstrudlons,

Contributors p■ ncipal occuPaⅢ on(FOR JUDiCIAL) Conlributo/s iob litle (FOR JUDICIAL)(See lnstruclions)

Conlributo/s €mployer/law firm (FOR JUDICIAL) Law im ofcont市butors spouse“ r any)(FOR」UDIC:Aし )

lr cOnt■ buto「 is a chld iaw ttm of Parent(3)(if any)(FOR」 UDIC:Aに )

ArrACH ADD:T:ONAL COPIES OF THIS SCHEDULE AS NEEDED
I,contributo「 is Out‐ of‐state PAC, ploase see instruction guide for addltional『 oPorting requlrements

Forms provided by Texas Ethics Commission www.ethics. state .tx. us ReMsed 0227′2015



PLEDGED CONTRIBUT10NS SCHEDULE B

The lnstruction Guide explains how to complote this lorm
'I Total pages Schedule Bl

2F_は

Gヽ だ)」、(ゝ
3 F‖ er 10 (Ethics Comm13810n F“ o子 3)

4 ToTAL OF UNITEMiZED PLEDGES S

5 Date Full name of pledgor E oul-or-slale P c (lci

7 PIedgor address:          C“ yi  statei  Zip Code

8 Amount . I tn-tina conrribution
of Pledge $ descriplion

,

L lCh€ck il lray.l oulsrd€ ol T8ras, complere S.iedule T

10 Principaloccu parion / Job lille (See lnslruclions) '11 Employer (See

Daie Full nam. of plsdgor E oul-ol'srsl€ PAC {lO*

Pledeor addressi Cityi Sletei Zip Code

Amount ln-kind contribution
or Pbdge $ d€3criplion

□い∝k r travel outstt d Tex“ complete s●…
LT

ation′ 」ob title(See instructions) Employer (See

Date
Full nem6 of pledgor EI oot'or-3tlls PAc (lo*:

Pl€dgor eddr€ss; Cilyi Statei Zip Code

Amounl of tn-kind conlribution
Pledge $ dcscraption

[cnot it t .r"t o,rt"id. d Teras, co.nplete Sch€dul€ T

,ollon′ 」ob title(See inStrudions) Employer (See

Date Full name ol pledgor

Pledgor eddress;

E our,or,srars PAc (lD*l

Cityi  Statei ZiP Code

Amounl of ln-kincl contribution
Pledge S ' doscription

[cn."r r r..r.t *t"iie ol T€xas, complele S.iedule T

Principal occupation / Job litle (See lnslructions) Employ6r (See lnstruclions)

ATTACH ADD:T:ONAL COPIES OF THIS SCHEDuLE AS NEEDED
lf oontrlbutor is out‐ of‐state PAC, ploase see instruction guide for add tional reporting requirOments

Forms provided byTexas Ethics Commission www.ethics.state.tx.us ReMsed 0227′ 2015



LOANS SCHEDULE E

Tho lnstruction Guide explains how to complete this torm.
I Totalpaoes schodule E

2哄

■群iαへ 起ゝ」丞IЬ
3 Fler 10(EthiCS Comm ss on F“ er3)

4 ToTAL OF UNITEMIZED LOANS S

5 Date or toan E our{r+tar6 PAc (D*

8  Lender address:          Cityi    satei   Z,p Code

I Loan Amount ($)

5 13 lendcr
a financial
lnstatutaon?

YN
11 Maturity dale

12 Ptincipal occupation / Job lille (see lnstructions) 13 Employar (See lnstrucrions)

14 Da6cnplion ol Collat3ral

! nonc

15 ChGc* if p.rsonallunds w€re deposited inlo polrtical
account (See Instructions)

tr
16 cuARANTOR
INFORMAT10N

□  nOt applCab10

17 Name olguarantor

18 Guarantor addiess      C tyI   Statei Zip Code

l9 Amounl Guaranleed ($)

20 Principal Occupalion (See lnstructions) 21 Employer (see lnstructions)

Name of lender E our{'-srar€ F,ac (lo*

C″:   Statei  zip Code

Loan Amount (5)

a financial
lnstitution?

YN

Princpal occupalion / Job tnb (See lnstructions) Employ€r {se lnstructions)

Dcscription of Collaterel

! none

Ch€d( if p6r3onal funds ware deposited anlo political
account (See lnskuctions)

tr
GUARANTOR
lNFORMAT10N

E not applacable

Name ofguarantor

C“y   Statei  Zip Code

Amount Guaranl€ed ($)

Principal Occupatron (See lnstructrons) Employer (S6e lnstrucirons)

AπACH ADDIT!ONALCOP:ES OF THiS SCHEDULE AS NEEDED
lf lender is out‐ ol‐state PAC. please see instruction gulde for additional repOrting requi「 ●moltts

Forms provided by Texas Ethics Commission www.ethacs.state.tx.us Revised 02′ 27′2015



POL:TICAL EXPENDlTURES MADE
FROM POLITICAL CONTRIBUT10NS       ―   SCHEDULE Fl

EXPENDrrURE CATECOR:ESFOR BOX8(a)

Advorlialng Erp.nr.

Cdrt (,ti,'./Do.tdcE Madory
C'tcldaloDtnc.holtcr/Poil{caloo.nnilt €

Ever Expome
F―
口

… …鋼
^疑
¨ 留¨ E_

Lom~―

lst F4arrrsarkirtrsrErr
Otrca Ovrh€dR€dal ErF.rE6

SEh.i!4lraOE/C6nEd tabo.

SdirEiflFundaiiE E psrE€
Trarryt lrdl Eqirnorn & R€lat dEJeGrle

Trav.l Out Of Diatict
OttB(.nt racat go.y rxrl lid6d abov€)

The ln6lruclloh Guide explrin6 how lo complele lhls lorm-

1 Total pago6 schedule F1: 2喫
wttαヘ ハtciぎゝ 3F“ er 10(EthiCS COmmiss on Fmers)

4iTIら
。
5PL褻
ら卜
“
r Ъ ち ダ vJollu Lo,,,-L.,

iAII島
. 
。

7 Pay€e aduress; C"y; gate; Zip Codel

七 ル p 取 7つ暉45~
8

PURPOSE
OF

EXPENpruRE

(.) Category (S!. CrtoCo.in br.d !t tlE top ol tlir tclr.da)

l-r-s s

(b)Doscnpoon

□は 1_Q_`T_c●― ― o■

□ い

“ “

A…■TX oluhouer M"exttse

9 compl6t6 QNly l, dirocl candidate / officeholclor name
6rpenditur6 lo bonofit C/OH

Ottice sought Office held

Date

lz-tg-)f,
Payge name

(Vor. *L- 5)ans
r/ηちだ卜οD

Payee address; Cny; Sare; zip Code

k ,-rrrrAL,T )il* rヽ纂私メ .

PURPOSE
OF

EXPEND:TURE

CAegory (s6o Carloon.s li.d at lh.lopollhis $h.dfi)

AA-1/".+;"i'F - 6)7n5
□ ぃ麒`申
_dT_ぃmmtesA●に■

□ ch麒 Ⅲ
…
Q TК 昴動。鮨
『
I■ng expense

complote QNIJ ll dirocl Cardidato / otficeholder name
expondlluro lo bonotll C/OH

Otf ice soughl Cttice held

Date

Amount(S) Pay6e address; 0"y: Sいtei Zip COde

PURPOSE
OF

EXPENDITunE

Cgt€gory (566 Car6son€s isl.d at lhr lop ol lhi! sch6dul€)

□は ,…… “
T_…。―deT

□ Ch●●
"Alm.TX.olbhmerl■

ng ex"n3o

Comploteい LY"direct     Cand date/OfllCend● ●r name

expend,turo lo benef"C′ OH
Oflice sought C2Ffice held

ATTACH ADDrr:ONAL COpiES OFTH:S SCHEDULE AS NEEDED

Forms Drovided by Texas Ethics Commission www.ethics.state.b(.us ReVised 9/3/2015
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UNPAID:NCURRED OBLICAT10NS SCHEDULE F2

EXPEND]TURE CATEGORIES FOR BOX lO(e)

Adv.rt.ldg Exp6E6 EEnlErpone L@n R.FrlMrR.inbr,!1Ml Sditt tiorvFundEbins E)a€nse
A@unh!r'BanranC Fds Of@ O\6nBd,,Rdrj E p€n.. Ton F,rat on Eqdprente Rolat.d ExFnso
Con.ulhs Erp.nr. F@.rB.cdCc Erp6ne Polins E)aen* TEwt tn D8rrict
conlibarbnrDonetions MadoBy GltuawedrMomonal3ExFn* Pnntng Erpen* _r€v6toui otDrsllicl
C€n.lld!L/Olti6hold6r/Polni@l Commilr.. L.eal S6M@3 Sslaris/\ /.o@,/Cdltacl Llbor O|hor(onter a @r€qory noili.t6d abow)

Tho lnstructlon Ould. orplelns how to complot. ihls ,orm.

I Tolal pages Sch€dule F2: 5。  ヽハトよぅし 3 Fil€r lD (Elhics Commission Filers)

4 ToTAL OF UNITEMiZED UNPAID INCURRED OBLlGAT10NS S

5 Date

7 Amount(S) 8 Payee address Calyi Statei Zip Code

9 rvpe or
EXPENDITURE ! eotitt""t [ ruon+otltical

PURPOSE
OF

EXPENO:TuRE

Category (Ss€ car.9on6s lrsr6d .t th. rop or this s.bedule) (b) Doscriptaon

flcr"o, tt n"w .roite a T€ra.. comdare schodul€ r

!o** n 
^u*, 

rx. atc6hd(br ririrp e4€nss

tl Compl.lc Q!!Y il diraci Candrdat€ / Offc6holder nemc
.xpondlture to b6nctil C/OH

Offic€ soughl OfFce he d

Date

Amount(S) Ciiy, State; Zip Code

TVPE OF
EXPEND:TURE I eotiri..t I Ho+eon""t

PURPOSE
OF

EXPENDITURE

Cate9ory (See calo9oneS ISted 3(the top Of t"ssけ o●

“
)

D€!cription

Ecltd( n rrad otrd.r€ cr IstG. ..rnd€re Schsdls T

! Or.a, r e,ann, rx. arirr,aor Bving €p6Be

Complele Q四 Lヱ

“

dⅢeCt        Candidate′ Ofrceい older name
exponditure to eヽnern c′ oH

Office soughl ofrce held

ATTACH ADDIT10NAL COPiES OF TttIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www ethics state tx us Re■ sed 02/2712015



PURCHASE OF INVESTMENTS
FROM POLITiCAL CONTRIBUT:ONS SCHEDULE F3

The lnstruclion Guid6 explains how to coinplete lhis fotm.
I Total pages Schedule F3:

2ッ

高

以

liaぃ 占よも|)
3 F‖er tD (Ell,cs COmmお son F‖ e「 s)

4 Date 5 Name of p6rson from whom anvcatmcnl b purchaacd

6 Adclres6 ofp€rson trom urhom invoBtmenl is purchssdi Cityi Sl.lc; Zig Code

7 Descripiion of nveslmenl

8 amount or investment ($)

Date Name of p.rson frcm whom invcattncnl is purche3ad

Addr€ss ot porson lrom whom anv.stm6nt is purchas.d: Cttyi SlEt ; Zp Code

Description of rnvestment

Amount of inveshenl ($)

ATTACH ADDIT10NAL COP'ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www elhics staie lx us ReMsed 02727′ 2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scxeoule G

EXPENDTTURE CATEGORIES FOR BOx a(a)

AdwnilinC ErFnr. EEntE F.n.c L@. R.payBrR.int ,trrtd Sdk tatDrvFundr.tino E4€ro
AEqi|,rlrB.nkh! F 3 Ofi6 oldhod/Rodd E4..re TEGpo.r.0on Equip|rHi A Rd.d Exp€ns
cdB/llngE).P..e FoodrB.l.r.{pE)0..E Politba.fir l6\Et l. DEirrcl
corbi/toirDo.t rih. M*r. B, Gwar.rd.Ar.idd3 E Fn& Pinlirc El+..|! J6vd od or oari.t
cand<Lb/olbhokr.r/Po{t €l commin 6 L.e.l sai6 s*b./!1he..rcodr.dt bo. otEr(aars er.cory mrlEtd ab@)

The lnalaucllon Guld. axplalnr how lo cohplat. thls torm.

I ToralpEg6s SchedLrle G: 2η
ギ、こ_巡卜Jへ 1ゝ 3 Filer lD (Ethrcs Commisson Filers)

4 Dale

6 Amount(S)

□路
=留
柵鳳

-Od

7 Pay€e address; Cityi Stale1 2,p cOde

PURPOSE
OF

EXPEND:TuRE

(a) Caiesory (See elogdes lrnod at tie rop or ur. sch6dulo) (b) Description

E 
"*o 

n n"*, or"* or rexas comd€t. scrsdde r

E 
"* 

n o*on. ,r. orrcshorder nsng dp6*e

9 COmp ete nNIV r direct      candidate′ Orceholder name
expenditure to benefl C′ OH

Offic€ sought OfFce held

Dale

Amount($)

□馴賠悧繰
-Od

C tyi Statei  Zip cOde

PURPOSE
OF

EXPEND:TURE

Cate9o″ (See CateOnes lsted allhe lop dに 3-de) (b)●●3Cnption

□ nckr由 …
dT_ヽα
““
動der

□ check r Au31■ Ⅸ 疏 湘 der柿
"oxpen30

Complere ONIY il direcl Candrdale / Ofirceholder name
expendrt!]re lo benetil C/OF]

Oflice soughl o“ ce neld

Date

Amount(S)

□路離悧嵐
‐ dod

Cityi Slatei Zip Oode

PURPOSE
OF

EXPEND:TURE

cat€gory (s6e @r69on€s lrnod ar rhe lop or rhs schedule) (b) Dascriplion

f] * , *- on* ot LEs. co.ndn! sdEdre T

E * , 
^,-,n. 

tX oti,rro- lsn! .tFo.o

Complete oШざ r drect     cand date′ 0“iceholder name
expenditure to beneft c′ oH

Office sought ofr ce helo

AπACH ADDIT:ONAL COPIES OF TH:S SCHEDuLEAS NEEDED

Forms provided by Texas Ethics Commission yrlYw.oth ics. state. tx. us Revised 02′ 27′2015



PAYMENT FROM POLITiCAL CONTRIBUT10NS
TO A BuSINESS OF C′ OH SCHEDULE H

EXPEI{DITURE CATEGORIES FOR BOx a(a)
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NON‐POLITiCAL EXPENDITURES
SCHEDULE lMADE FROM POLITICAL CONTRIBUT10NS

The lnstruction Guide etplains how to complete this torm.

l Total pages Schgdule I

)

3 Filer lD (Ethlcs Commissioo Fllsrs)

4 Date

6 Amount ($) 7 Payee addressi C■yI State Z P Code
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OF
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INTERES■ CREDITS,GAINS,
CONTRIBUT10NS RETURNED

REFUNDS,
TO F:LER

AND
SCHEDULE K

The lnsiructlon Gulde sxplains hou, to complote this folm. 1 Tolalpages Schedule K:
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6 Addro3s of pcBon trom whom amount E roceivcd; City: Stal.; Zip Code
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7 Purpose for whrch amount is received I Ctrect il political contribution rclumed to filer

Dale Name ofperson from whom amount is received

Address of person fron whom amountis receivedi C ty: Satei    ZiP Code
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Purpose tor which amouni is received ! Ctrcc* if politicel contribution rriumccl lo tiler

Date Name ot person lrom whom amount is received

Address of person from whom amountis receivedi cnv: Statel      ZiP Code
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FOR TRAVEL OUTSIDE OF
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3 Fler :0  (Ethics Comm18610n F‖ ers)

rl Name ot Contribulor / Corporalion or Labor Org6nization / Pledgor / Payee

5 Contrlbution / Exp€ndlturo roported on:
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7 Name of person(s) lraveling
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Name olConlribLdor / CorPorataon or Labor Organization / Pl6d9or/ Payee
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CANDIDATEノ OFFiCEHOLDER REPORT:
DESICNAT10N OF FINAL REPORT FORM CノOH‐ FR

Tho lnstuctron Guiale explains how to com plete this form.
.. Compl6te only lf "ReporiTyp6" on page 1 ls marked "Final Report" -

I C′OH NAME 2 Fll6r lD (Elhic-s CommBsDn Fll6rs)

3 SIGIIIATURE

I do not expeci any turther political contributions or political erpenditures in connection with my candidacy. I understand that designat-

ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accepi any campa(ln
contributions or make any campargn expenditures without a campaign treasurer appointrnent on ,ile.

Signature of Candidate / Officeholder

FILERWHOiS NOTAN OFFiCEHOLDER
・・ Com plete A&B below on′ ノif yOu are not an o"iceholde■

A   CAMPAICN FuNDS

Check oniv one:

□  ldO nd have unexpended cont面 bu輛ons o「 unexpended mtereЫ  Or m∞rrle earned from pom ca cOntrbulons

I I have unexpended conlributions or unexpended interest or income earned from political conlributions. 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 tile an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or in@me earned on polilical contributions longer than six years after filing

this final repod. 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 Eledion Code, S 254.204.

ASSETS

Check only one:

E ldo not retain assets purchased with political contributions or interest or other income from poliiical contributions.

n 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 rt/ith political contributions or inlerest or other income from political contribulions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance wilh the
requirements of Election Code, S 254.204.

Signalure of Candidate

B

5 OFFICEHOLDER
.. Complete thlB 3sction onry lf you ar€ an ofticeholder -

E ! am aware that I remain subiecl to liling requirements applicable to an ofrceholderwho does not have a campaign treasurer on
frle. I am also aware that I will be required to frle reports ot unexpended contributaons if, after filing the last required repoft as an
offceholder, I retain political contributions, interest or other inconie lrom political contributions, or assets purchased with politi-
cal contributions or interest or other income from polilical contribulions-

Signature of Of{iceholder
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