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

CANDIDATE / OFFICEHOLDER ' Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) l 9\

3 CANDIDATE/ FIRST ) M

OFFICEHOLDER OFFICE USE ONLY .

NAME .
''''' Uiy\ L e Date Received b
' o
L (.) . \ a
4 CANDIDATE/ -ADDRESS /PQ BOX; APT /- SUITE #; STATE;  ZIP CODE : ) .
. OFFICEHOLDER p & D{l (0 p Y &ZZ g
MAILING
ADDRESS Yaigie Y16éw

D Change of Address e l7b] L{q &

5 CANDIDATE/ AREA CODE PHONE NUMBER . EXTENSION
" OFFICEHOLDER q% <€ f'} 5 q ({ Receipt # Amgemt CNCD
PHONE ( ) 6 : se — 1
- . Date Processed _a"‘" : 2;0
6 CcAMPAIGN MS / MRS / MR M =
© TREASURER - - Date Imaged
NAME ‘ " NICKNAME IR st T T Suex
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#; TY; STATE; 2IP CODE
TREASURER
ADDRESS () (i L\/‘ g& (-/
- (Residence or business) Y W ’7 7 ql
: 8 CAMPAIGN EA CODE PHONE NUMBER EXTENSION ’
| TREASURER %(-5 5[5;/) [ t
PHONE - /<)
9 REPORTTYPE .
|:| January 15 |:| 30th day before election E"Runoﬂ |:| ;gg;gsr);::?:oﬁgﬁ;'g;‘rz‘:;s)“re'
D July 15 JZ’sm day before election . D Exceeded $500 limit |:] Final report (Attach C/OH - FR)
110 PERIOD Month Day Year - ) Month . Year
COVERED Q s Y (./ O‘K THROUGH “.;7) /3 \ / D %

11 ELECTION E'-ECT'ON DATE "ELECTION TYPE

02? / % /OYG(ag : ’:I Primary [j Runoff [:I éeneral I:l Special

12 OFFICE OFFICE HELD (ifany) . . 13 OFFICE SOUGHT (if known) ‘Dcﬂ' 3
- | Wallu Coustin(ommunstent
. : P
14 NOTICE ‘ , , N , , e o '
OF DIRECT . erect campaign expenditures are campaign expenditures made by others without the canedfdate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE -
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./ Suite #; City; State; Zip Code

" [ additional pages

GO TO PAGE 2

Révised 09/01/2007




Texas Ethics Commission PO Box 12070  Austin, Texas 78711-2070"~ (512) 463-5860 ' 1—800-325-8566 
CANDlDATE / OFFICEHOLDER REPORT FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

| 15 croH NAME %/\))(\V\
v a

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

this information only if they receive notlce of such expenditures. ¢

e This i(Q})S for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officeholder's knowledge or consent Candidates and officeholders are required to report

TOTALS |

- EXPENDITURE
TOTALS

" "CONTRIBUTION
- BALANCE

. COMMITTEE NAME
.COMMITTEE TYPE

[] eENERAL: . L

) " | COMMITTEE ADDRESS
] SPECIFIC B

D additional pages COMMITTEE CAMPAIGN TRE/_\SURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
| 8 conTrRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

$‘70(’) 00 (Do Crant) $10016 /Marie Herndon

,BOOTLE|

3. " TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED !

C XO«- his perit

* 310.19

4. TOTAL POLITICAL EXPENDITURES

Yo Dog:)f e

5 © TOTAL POLITICAL CONTRIBUTIONS MA|NTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

.

$@Ag%ﬂq

OUTSTANDING 6. _TOTAL PRINCIPAL AMOUNT OF ALL' OUTSTANDING LOANS AS OF THE 1 :
LOAN TOTALS" | LAST DAY OF THE REPORTING PERIOD: $ (D Oo Q OO

19. AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and mcludes all information required to be reported by

,,,Fo;“\\‘

. Notary Public, State of Texas
My Commission Expires

AFFIX NOTARY STAMP / SEAL ABOVE

“Sworn to- and subscnbed before me, by the said SJ ‘U\C\ C»Qd\ \\ 0

B E RUNYON

January 11, 2012 -

0 0 , to certlfy WhICh wntness my hand and seal of office.

L; this the Q“d " day
[

undfon %FA unyom

N o :
Slgnature of officer administerig oath - : Prlnted name of offlcer adminislering oath Title of officer administgring oath

. Revised 09/01/2007




‘Texas Ethics Commission

M

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

(5612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAN%(/\\'\/\O\(;Q«

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Ful ame of contributor Dout.ofstatePAC(lD#

6 Contributor address; City; State; Zip Céde

7 Amount of I 8 In-kind contribution:
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstruétions)

Date Full name of contributor

[J out-of-state PAC (ID#:

Contributor address;  City; State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date : Full name of contributor [ out-of-stéte PAC (ID#:

Contributor address; City; State; Zip Code _

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
I
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

[ out-of-state PAC (iD#:

Date Full name of contributor

Contributor address; City; State; Zip Code

Amount of i In-kind contribution
contribution ($) ‘ description (if applicable)

(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 (1D¥;

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Revised 09/01/2007




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

PLEDGED CONTRIBUTIONS -  scuebuLeB

: ' C c Total pages this Schedule B:
- The Instruction Guide explains how to complete this form. 1 pag :

3 ACCOUNT# (Ethics Commission filers)

|2 Fier nawe &j}(\\/\ QV('@_U\ \

4 TOTALOF UNITEWED PLEDGES .2 > 2 T o 1%

{5 Date. 6  Full name of pledgor Doumf-statepAcuD#; e ) |8 Amountof  [g - In-kind description

) : ’ pledge ($) | (if applicable)
7 Pledgbr address; City; S.tate;; Zip Code o o B |

(If travel outside of Texas, compléte Schedule 'T)

10 Principal occupation / Job title (See Instructions) 11 Employer (Se‘e. Instructions)
Date ) Full name of pledgor [] out-of-state PAC (iD#; v ) }:: Amountof | In-kind description
pledge’ ($) I (if applicable)
Pledgor address; City; State; Zip Code ™ v . -

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc- . ' " Employer (See Instructions) . : '
tions) :
Date Full name of pledgor b _out-of-shaté PAC (le#: ). Amount of | In-kind description
. . pledge (%) | (if applicable)
Pledgor 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 pledgor . [] outcf-state PAC (ID#: ? ) Amountof | In-kind. description. .
o ' . : pledge ($) I (if applicable)
Pledgor address; ~City; State; Zip Code’ : |

(if travel outside of Texas, complet:e Schedule T)'

Principal occupation / Job title (See Instructioﬁs) : X Employer (See Instructions)
. Date. * Full name of pledgor ] outof-state PAC (ID#: ) "~ Amountof I In-kind description
. . . . : pledge ($). l (if applicable)
‘Pledgor address; . City; State; Zip Code |

(If travel out:side of Texas; complete Schedule T)

Principal 6ccupation / Job title (See Instructions) . Employer (Seé Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

If contrlbutor is out-of-state PAC, please see |nstruct|on guide for additional reporting requ1rements

. Revised 09/01/2007 -




T

Texas Ethics Commission

_P.O. Box 12070

Austin,

A

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME

Qd\ 5

3 'ACCOUNT # (Ethics Commission filers)

TOTAL OpUNITEMIZED LOANS:

= D 2 5 2 o

$,.

5 \Date ofloan :

2o

6 Islender a ]
ﬁnanmal_lnstltution?

9 Loan Amount ($)

(000 06

10 Interestr@

“11 Maturity %e
IMALL;P*‘E)UYM

112 Principal occupatl;tj/ Job tltle (See Instructlons)

14 Description of Collateral

[ none
15 GUARANTOR |16 Nameofguarantor 18 Amount Guaranteed ($)
INFORMATION
. . S 17 Guarantoraddress;  City; - State; Zip Code
[ not applicable '
19 Principal Occupation 20 Employer
Date of loan Name of lender [] out-of-state PAC (ID#: . )y Loan Amount ($)
"1§ lender a Lenderaddress ' Clty State; Zip Code g Interest rate
financial Institution? : :
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of. Collateral
-0 rone
GUARANTOR . Name of guarantor Amount Guaranteed ($) -
INFORMATION
Guarantor address;  City; State; _ Zip Code
[ notapplicable ) )
Principal Occupation Employer .

ATTACH ADDITlONAL COPIES OF THIS FORM AS NE‘EDED
Iif lender is out-of-state PAC,. please sce. instruction. guide for additional reporting requirements.

Revised 09/01/2007




Texas Ethics Commission

(‘):

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

()

 (5612) 463-5800

 POLITICAL EXPENDITU RES

~ 1-800-325-8506

SCHEDULE F

The Ihstruction Guide- explains how to cbmplete-this form.

41 Total pages Schedule F:

; F.L.ER'NAM-g %\\\/\ o CLQ)\ o

3 ACCOUNT # (Ethics Commission filers) .

14 Date

LS
'%B/Sé

City; .State Zip Code

P\ ud ¢

6 Payee address

7 Amount

- ($)

8 Purpose of payment (See mstrucﬂons regarding type of information 9

e Complete if direct expenditure to benefit C/OH e«

Zip

@\/’TQ ’")7L1L4(o

Payee address Clty State

a/ﬁ/g-
e/

req@ \N K Candidate /- Officeholder name "Office sought Office .helld
“ {if travel outsid Texas, co ule T)
Date ’ Payee name Amount
)

SO —

Purpose of payment (See instructions regardmg type of information

n\!\)qﬁc

required.)

L Co_mplete’if direct expenditure to-benefit C/OH «»
Candidate / Officeholder name Office sought Office held

Payee address; Clty State; Zip Code.

Amount

)

A0O .00

Purpose of payment (See instructions regarding type of information

*= Complete if direct expenditure to benefit C/OH - ««

Payee address; City; - State; Zip Code

reqwa U) ! Candidate / Officeholder name Office sought Office held
(If travel outs f Texas, mple hedule T)
Date Payee name Amount
(%)

OO . —

Purpose of payment (See |nstructlons regarding type of lnformatlon

«» Complete if direct expenditure to benefit C/OH e«
Candidate / Officeholder name

Offige sought " Office held

ATTACH ADDITIONAL COPIES OF Tlgls,}ORM AS NEEDED

- . . : o Reévised 09/01/2007




oI e

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

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

POLITICAL EXPENDITURES .
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instrucfibn Guide: explains how to complete this form

1 Total pages Schedule G: 4

FILER NAME g/l/\/\ ( ’ . o '3 ACCOUNT # (Ethics Commission filers)

T Taor Con o =

5/ ) 6 Payee address;

ity: State;

2
4 18 Amount
($)

A2

% 7 Purposge of expendlture (Seein

\] st ctlo“swe arding type of information requnred )
(If trave outside FerAs, complz ithe’@ E '

' %Reimbursement .
g from political

.contributions
intended

Date agee na

Payee address, . City; State 4 ode

%Wm.'

Amount

®

0 _

Purposg of expendlture (See |nstruct|ons kﬁa f information required.)
(f trave “Sutside of exas, comp e chedule T)

i |Z!/Reimbursement

from political
contributions
intended

5 Payee @ddress;

o A% Purpose of exp iture (See instructions regar ng type of information required..)' 5

Date . Payee name

Clty State ip Code

Amount-

%)

335, 00

(if travel outside of Texas,\c§mpléte Schedule T]
—

Z/Reir'nbursement
from politicatl
contributions

intended

City; | State;

Payee address; Zip Cod

v Amount: -

- )

117679

‘Purpose of éx nditure (Seeinstructions regarding type of in i'mation required.)

,Z/Reimbursement
- from politica_|
contributions

_intended ~

| | 3/3\/ g : PayeeaddreS(\.j \)

Zip Code '

State;’

Amount

(%)

| 56O

Purpose ofe g iture (See instructions regarding type of information required.)

(I travel outside. of Texas; omplete Schedule T)

'Iz/Reimbuvrsen;\ent
’ from political

contributions
intended -

ATTACH ADDITIONAL COPIES OF THIS F

\

BBl s Noowsud \/\umuw%@ Eap  R00.00

/ﬁva\ D0 0O

',3/5\

55y




3

I

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

()

(512) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

SCHEDULE H

/

Z

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: /

12 FILERNAME

3 ACCOUNT # (Ethics Commission fii€rs)

4 Date 5 Business name

6 Business address; City; State; Zip Code

7 Amount

(%)

8 Purpose of payment (See instructions regarding type of information 9 « Complete if directfexpenditure to benefit C/OH ==
required.) Candidate / Officeholder nge Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date - Business name Arnount
. $)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information 4 « Complete if direct expenditure to benefit C/OH *»
required.) Candidate / Officeholder name Office sought Office held
. . -t
(If travel outside of Texas, complete Schedule T)
v
Date Business name Amount
$)
Business address; City; tate; Zip Code
Purpose of payment (See instructions regfrding type of information «« Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
(If travel .outside of Texas, compl
iz
Date name Amount
3
usiness address; City; State; Zip Code
Purp_ose payment (See instructions regarding type o_finformatiqn + Complete if direct expenditure to benefit C/OH «»
requireg’) Candidate / Officeholder name Office sought Office held
travel outside of Texas, complete Schedule T)
/ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




5

A O

1-800-325-8506

‘Texas Ethics Commis‘sio’n P.O. Box 12070  Austin, Texas 78711-2070 . (512) 463-5800

N()N P()LFTH:AJ.E)UDEhH)FrUFHES
' MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Z

.. The Instruction Guide explains how to complefe this form.

1 Total pages Schedule I: -

/

2 FILER NAME

. 3 ACCOUNT # (Ethics Commission filers)

a4 Date 5 Payeename
6 Payee address; City, State Z|p Code
7. Purpo'se of expenditure (See instructions regardinéj type of information required.)
Date Payee rIame : Amount
' : , ®
Payee address . City; State; Zip Code
) Purpose of expenditure (See instructions rega'rdir:lg type of informatiqn re
- Z
Date Payee name Amount
L (%)
Payee address; . | Clty, State; Zip Code
"Purpose of expenditure (See instructions regargthg type of information required.)
Date’ Payee name Amount
, (9)
Payee address; Clty / State Zip Code
' Purpose of expendityfe (See instructions regarding type of information required.)
Date Payee na Amount- v
X (%)

"Paye addfess; ' Clty State; Zip Code

/ Purpose of expenditure (See instructions regarding type of information required.)

_ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




M

M

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

CREDITS (optional)

scHEDULE K

Z

" The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: /

2 . FILER NAME

3 ACCOUNT # (Ethics Commission filer

4 Date 5 Payorname 8 Amount
_ . : ©)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(€3]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
. (%)
Payor address; City; State; Zip Cod
Reason for credit
Z
Date Payor name Amount
(%)
. Payor address; City; e, Zip Code
Reason for credit
2
Date Payor name . Amount
%)
; - City; State; Zip Code
/ Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




4l

2

~

Texas Ethics Commission -,P.é.'Box 12070 _Austin, Texas 78711-2070  (512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLlTICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDyZE/T

* The Instruction-Guide explains how to complete this form.

1 Total pageé Schedule T:

2 FILER NAME o . - ‘ |3 accounT # (Ethics(:y,(isslonfilers)

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

5 Contribution / Expenditure reported on:

[J scheduea  [] scheduleB [] Schiedule C |:| Schedue D[] ‘Séhedule F

[ schedule H |:| ScheduleN [] coHuc  [] con-T

: El Schedule G

O pac-E

6 bates of travel - 7 Name of person(s) travelmg

8 Departure city or name of departure location - o /

9 Destination city or néme ‘of destination location -~ /

-10 Means of transportation - .| 11 Purpose of travel (including 'nameff{onference, seminar, or other event)

vName Qf Contributor/ Corporation or Labor Organization / Pl_edgor / Pdyee

vConfrithion/ Expenditure reporteﬁ on:

"] schedueA  [] Schedule B

D Schedule H - O Schedulve'lf\lﬂ.., cd_r—j-uc .3 cont I:l PAC-C

/Schedule C [] Schedule D[] Schedule F

I:I Schedule G

] pace

Dates of travel . . Name of person(s) tréveliy/, ’

Departure city or name fdeparturé location

' Destination city orfiame of destinétion location

'

Means of transportatio'n ’ /urpose of travel (including name of conference, seminar, or other event)

r s

Name of Contributor / Corporay_{or Labor Organization / Pledgor / Payee

’ Contnbutlon / Expenditure rgported on:

[] schegliea [] Schedule 8 [] Schedule C- |:] Schedule D[] Schedule'F

[ scpeduleH [ Scheduen. [ comuc . [] cown-T [ pacc

D Schedule G

[ rpace

Dafe’s of travel Name of person(s) traveling

Departure city or name of departt.ife location

Destination city or name of destination location

Mea offransportation Co - Purpose of travel (inc|uding name of conference, seminar, or other event)

' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

" Revised 09/01/2007 -




D

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

CANDIDATE / OFFICEHOLDER REPORT:  rorm C/OH - FR

) DESIGNATION OF FINAL REPORT

.The Instruction Gmde explams how to complete this form. .

s Complete only if "Report Type” on page 1 is marked "Fmal Report"'

2 ACCOUNT # (Ethics Commission filers)

C/OHNAM%/‘-'\ \/\Q (n @0&

SIGNATURE

1 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 I also understand that | may
‘not accept any campalgn contnbutlons or make any campaign expenditures wrthout a campaign treasurer appointment

on file.

Signature of Candidate / Officeholder * -

FILER WHO IS NOT AN OFFICEHOLDER

.o Complete A & B below only if you are not an officeholder. o«
—

A CAMPAIGN FUNDS

Check only one:

-] 1do not have unexpended contributions -or unexpended interest or income earned from polrtlcal contrlbutlons

11 have unexpended contributions or. unexpended rnterest or income earned from political contrrbutrons |

" understand that | may not convert unexpended political contributions or unexpended interest or income earned

. on political contributions to personal use. | also understand that | must file an annual report of unexpended

contributions and that | may not retain unéxpended contributions or unexpeénded interest or income earned on

political contributions longer than six years after filing this final report. Further, | understand that | 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 onliy one:

[] 1 do not retain assets: purchased with political contrrbutlons or rnterest or other income from polltlcal
contributions. :

[[] | doretain assets purchased with political contributions or interest or other income from political contributions.
| understand that | may not convert assets purchased with political contributions or interest or other income
from’ political contributions'to personal use. | also understand that | must dispose of assets purchased with
political contributions |n accordance with the requrrements of. Election Code, § 254.204.

. Signature of Candidate

5 OFFICEHOLDER

e« Complete this sectiori only if you are an officeholder .

‘1 lam aware that | remain subject tofi fllng requrrements appllcable to an off“ceholder who does not have a campargn

treasurer on file. | am also aware that | -will be required to file reports of unexpended contributions if, at the time

" | cease holding office, | retain assets _purchased with political contnbutlons or interest or other income from
political contrlbutlons

Signature of Ofﬂceholder:

- Revised 09/01/2007




