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Texas Ethics Commission      PO Box12070     Ausun,Texas 78711崚070   (512)4635800   σDDl`00735‐

CANDIDATE
SUPPORT&

′OFFICEHOLDER
TOTALS

REPOR■ FORM C/OH
Coven Sseer pe 2

14C/OH NAME

免 一″
15 ACCOUNT#(Eth cs Comm ss on Flers)

16 NOT:CE FROM
POLIT,CAL
COMMITTEE(S)

E additionalpases

IHIS @X IS fOR IIOIIC€ OF POTJI]CAL CONT'{BUIIONS ACCEI'IEO OR POIJTICA! ETPEIID]TURES AO€ SY POUTTCAL COM ITTEES TO SUP]PO8T THE
cANdoAlE / oFFlcExoa-DER- f,iEsE ExpEvonuREs y.A,t HAw BEaN /,aDE tytf\our .,uE caiot,AfE's oR oFFtcEHoLoeR's K9owteoee on
COIISEf,'. CANOOA'ES 

'.IID 
OfFICETIOIOEFS AFE REOI'R@ IO REPORT THIS INFd AT]OI! OnltY ll THEY RECETVE NOTICI OF SUCH EIPEI{dIURES.

COMMITIEE TYPE

I ceteur

E sPEcrFrc

COMMIΥ TEE NAME

COMMITTEE ADDttESS

COMM`TTEE CAMPAIGN γREASURER NAME

COMM!TTEE CAMPAICN TREASURER A00RESS

17 CONTRIBUT10N
TOTALS

EXPENDITURE
TOTALS

CONTRIBUT!ON
BALANCE

OUTSTAND!NG
LOAN TOTALS

l     TOTAL POLiT!CAL CONTRIBUT10NS oF S50 0R LESS(OTHER THAN
PLEDGES.LOANS OR GUARANTEES OF LOANS).uNLESS!TEMlzED

ｅ
ｐ

2    TOTAL POL:TiCAL CONTRIBUT10NS
(OTHER THAN PLEOCES LOANS.OR CUARANTEES OF LOANS) $

3     ToTAL POLITICAL EXPENDITURES OF S100 0R LESS uNLESS ITEMiZED ぐ
ψ

4    TOTAL POLiTICAL EXPENDITURES Ｃ
ψ

5    ToTAL POLIT!CAL CONTRIBuTloNS MAINTAINED AS OF THE LAST DAY
OF REPORTINC PER10D $

6     ToTAL PRINCIPAL AMOUNT OF ALL OurSTANDINC LOANS AS OF THE
LAST DAY OF THE REPORTINC PER10D $

18 AFF:DAVIT

AFFIX NOTARY STAMP′ SEAL ABOvE

by the sald
, this the

day of ,20′

`
to certify which, witness my hand and seal of office.

り
of olfrcor administering oath

penalty of reporl
and includes

Printed name ofofiicer administerinb oath T le ofO“ cer

Revised o9′28′ 2011
www.ethics.slale.lx.us
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Texas Ethics Commission P.O.Box12070 Austin, Texas 7A711-2070 (512)463-5800 ODD 1-80C'

POLITICAL CONTRIBUT10NS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Iho lnstruction Gulde explalns how lo completg this Iorrn.
1 TotalpagesSched'rleAl

弄産R MM隆
レグビ 彬

3 ACCOuNT#(Eth cs Comm ssion Flers)

4 Date 5 Full nam6 ofcontributor E ouror-stat6 pAC(tE* )

6 Contribulor addressi City; State; Zip Code

7 Amountof l8 ln-kincl conkibution

(lI rravel oulside of Texas, complete Schedule T)

9 Principal occut〕at,on′ 」ob title(See lnStructlons) 10 Employer (See lnstructions)

Date Fulln6m€ ofconlriblrtor E oll4t'slal€ PAc (lotr

Contributo「 8dd「eSsi  C tyi State: 2,p code

Amountof  l
cont■ bu“ o日 (S)|

イ

ln-kinc, contribution
description (if applic€ble)

)ation / Job title (See lnstructions) Employer (See nstructions)

Date Full name of contributor I out'or'srat€ PAc {lof.---------------

Cont「 buto「 addressi   Cityl statei 2 p cOde

Amountof I ln-xino conkrbution
contribut on 〈S) i  descriptiOn(if app cable)

〈r trave1 0uts de of Texas complete Schedule T)

Principal occupation / Jot, title (See lnstructlons) Employe. (See

Date Full name of contributor ! our-ot-srare eec 1to*

Caty; Siate; zip cOde

contributaon ($)
ln-kind contribution

description (if applicable)

Principal occupation / Job title (See lnstructions) Employer (Se€ lnstructions)

Date Fullnam6 of contributor 0 oot-or-slare pao (rDr:___ 
-)

b"nr'iorto, 
"ia,."":' 

citv: s.tul z; b;"

in― kind contr bution
descr ptiOn〈 if applCable)($)|

|

|

′
|

(l' lrave outs oe ol leras comolele Schedr e Tr

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

ATTACHADDIT10NALCOPIESOFTHISSCHEDULEASNEEDED
lf contributor is out‐ of‐ stato PAC, please see instruction guide foradditional repOrting requirements

www.elhics state tx us Revised 09′ 28′ 2011
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Texas Ethics Commission      RO.Box 12070      Austin,R Texas 78711-2070 (512)463-5800 1-800‐

PLEDGED CONTRIBUT:ONS SCHEDULE B

The lnstructlon Gulde explalns how to complete thls form.
I Total pages Schedule B:

2 FILER ttE″
″ 豆 ′ノ

3 ACCOUNT#(Ethics Commission F‖ ers)

4     TOTAL OF UN:TEMiZED PLEDGES:    ●  ●  →  →  →  ● $

5 Date 6 Fullnameofpledgor ! our-ol-srareFrc0*.____________-__

7 Pledgor address: City; Stete' Zip Codc

8肥高 19h槻躍 問
∞

(lf travel outside of Texas, complete Schedule T)

{O Principal occupation / Job title (Se6 lnstructions) 1l Employer (See lnstructions)

Date Full name of pledgor

Pledgor address;

fl ouor-sutemcp*

City: State: Zip Code

:n‐kind description

(if app‖ cab!e)

(lf travel outside of Texas, mmplele Schedule T)

Principal occupation / Job title (See lnstructions) Employer (See lnstruciions)

Date Full name of pledgor

Pf.aS*.dar"""t' 
'

I outot-state eaclto*

City: State: Zip Code

Amountof  l   in‐ kind descaptiOn
pbdge〈S) |  〈r ap口 icabb)

(lf travel outside of Texal, complete Schedule T)
Principal occullation / Job title (See lnstructions) Employer (See lr structions)

Date Full name of pledgor

Pledgor addr€ss;

E out-of-state plc (to*.

City: Statei Zip code

Amountof   l    :n― kind descrip‖ on
pied9o (S)   |      (if app:i● ab:e)

(r trave1 0uヽ間e ofll,1,S,∞m口ete schedJo T)
Principal occup)ation′ 」ob tit:e(See inStructions) Employer (See rstructlons)

Date Full name of pledgor

Pledgor address:

I out+t-srateelcltot

Cityi State: Zip code

Amountof
p:edge (s)

(r travel outside

ln-kind description
(if applicable)

Principal occupatlon / Job title (See lnstruclions) Employer (See lnstructions)

AmCHADD:T:ONAL COPiES OF TH:S SCHEDULEAS NEEDED
if contributor:s out‐ of‐state PAC, piease see:nstruct:on gulde fOr additional reporting requirements.

www.ethics.state.tx. us
Revised o9/28ノ2011
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Texas Ethics COmm ssion      RO Box12070     Aus‖ n,Texas 78711‐2070 12)463-5800     〔「DDl‐ 800

LOANS SCHEOULE E

The lnstructlon Guldo explalns how to complet6 lhls torm.
I Totalpages Schedule E:

2 FILER NAME

′′立 ″
3 ACCOUNT澤 (Eth cs Com“ ss on Fiers)

4
TOTAL OF UNITEMIZED LOANSi   O  ●  ⇔  ●  ゆ  ● S―

5 Date ofloan 7 Name oflender

8 Lenderaddress: City;

D oLrr-otstare eec

Slatei zip Code

9 L° al:l:::::;l〕 ´́́ ~́

6 lslender

lnstilulion?

Y N

lO lnt€r€sl rste,r--
14壁空聾t/

12 Ptincipal occupation / Job title (See lnslructions) l3 Employer (Se€ lnstructions)

14 Description of Collateral

I none

l5 Check if personal tunds were deposlted into poliiical account

tr
16 GUARANTOR

:NFORMAT10N

□ nd ap口 にaЫe

17 Name otguarantor

t 8 
'cr.ranto..iar..""'

Cityi i.,"; “Ｃ
ｉ

ｌｐＺ

l9 Amount Guaranteed ($)

20 Ptincipal Occupation (See lnstructaons) 21 Employet (See lnstruclions)

r-..a"..ii,"."; biiv; *;

E our.or-star€ pAc (tEB:

2(p cOde

Loan Amount(s)

ル

lnstilution?

Y N

″
Matutty date

Principal occupation / Job title (See lnslructions) Employer (See lnstructions)

Oescription of Collateral

fl none

Check ifpersonalfunds were deposited into potitical 6ccount

n
GUARANTOR
INFORMAT10N

□ nd ap口 にabに

Name ofguarantor

Guarantor address; C“yi   Sate: z,p code

Amount Guaranteed ($)

Principal Occupation (See tnstrucrions) Employer (See lnstucrions)

ATTACH ADDIT10NAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is Out‐ of‐ state PAC, please see instruction guidO fOr additiOnal repOrting requlrements

Revised o9′ 28′2041
www.ethics.state tx.us



Texas Ethics Commission     RO Box12070     Ausln,Texas 78711‐2070      (512)4635800 1‐800‐

POLIT'CAL EXPENDITURES SCHEDULE F

EXPENOITURE CATEGORIES FOR BOX 8(a)
Advenising E)Qense GifvAwards/Memorials Expens€ Salaries^Vag6s/Contract Labor Loan R€paymgnvReimburcem6nt
Accounting/Banking Legal Services Solicilation/Fundlaising Expense Transportatioo Equipment & Retaled Exp6ns.
Consulljng Expense Food/86v€.age Expens6 Trav6l ln Disirict Conrributions/Oonaljons Mads By
Evsnt Expense Polling Expsnse Travcl Out Of Oistnct Candidale/Oftic6holdsr/Polilical Committ€e
Fees P ntiog Expens6 Office Ov6rhoad/Rental Expense OTHER (snt€r a category not tisted above)

The lnaluctlon Gulde 6xplains how to complote this Iorm,

l Total pages Schedute F:

ノ

`コ

     ン́
´

2 FILERM    z/″ 3 ACCOUNT澤 (Cth CS COmm ssion Flero

47
7 Payee address; City: Statei 2ip cOde

8  PURPOSE
OF

EXPENOITURE

Category (Seecaregorios tisl€dal the lop ot this schedute) (b) Description (rr raver oulside or T€xas, compt6(6 Schedut6 T)

I Complete QNIY if direct Candidate / Offic€holder name
expenditure to benelit C/OH

Ofilce sought ofrce held

Date

バ

01ソ i Statei Zip Code

Ma-pose
OF

EXPENDITURE

Category (See@logories listedat rhe rop ol this schedure) Description 0t taver ourside oi Iexas, comptel€ Schedulo T)

Complsle QXIY if direct Candidate / offlceholder nem€
expsndilure to benelit C/OH

Offlce sought 0籠∝ held

D3●

City; Stetet Zip Code

‐ P‐ POSE
OF

EXPEN口 TURE

CEtegory (Se€ clteso es listed at the top ofthis schedul€) Description Uravet ourstd€ otI€xas, @mptere ScheduleT)

Complete ONLY il direct Cendidato / Officeholder name
exp€nditure to beneril C/OH

Offlce sought ofrce heid

Date

Ckyi Statei zip cOde

犯
OSE

EXPENDITURE

Category (Se @t69ori€s tisred sr the top oflhis scheduto) Description (rfi.avet ourside ot leras, conpter€ scheduleT)

Comp ete ONLY r dicct    Candidate′ Ofr∝ぃ。ldername             O“ ce sought             Ofrce held
expend ture to bene“ tc′oH

ATTACHADDIT10NALCOPIESOFTHiSSCHEDULEASNEEDED

www.ethics.state.lx-us
Revised o9/28′ 2011



Texas Ethics Commission      PO Box42070     Ausun,Texas 78711‐ 2070 163-5800    σ DDl‐ 800735-

POLITlCAL EXPENDlTURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifuAwards/Momorials Expenso Salari*Males/Conlract Labor Loan RepaymenuRsimbu.sement
Accounting/Eanking L8gal Servic6! - Solicilation/Fundraising Expenss lransportation Equipment & Relaled Erp€nse
Consulting Expense Food/Beverage Expenso Travel ln Qistrict Contributions/Oonations Made 8y
Ev6nt Expense Polling Expense Trav6l Out Of Dislrict Candidate/Officeholde/Political Committee

Fees Printing Expense Oltice Overhead/Rental Expens6 OTHER (€nter a category not llsted above)

The lnltructlon Guld€ 6xplaln3 how to compl.t. thls torm.

'| lotalpages Schedule Gi 2 FILER N形

ゃ″ ′z′〃
3 ACCOUNT * (Ethics Commission Filers)

4 Date 5 Payee name

7 Payee €ddrassi City; Srate; Zip Code

`   PURPOSE
OF

EXPENOITURE

la) Catagory (Se€ cat6gon€s hsred at th6 top oilhis schoduro) (b) Description (Ikavel ouisideolTexas, completeSchedlro r)

Date

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Seecatelo eslistedatlhstopoilhlsschedurg) Oescription (lirravel@lsid6olTexas,@mpleteS.hodur6T)

Da;)/′く二

';,〕

)X、
/´

糀
City; Slatei Zip Code

PURPOSE
OF

EXPEND]TURE

Category (Seecaregodeslrsredatiheropollhsschedule) D€scription (rrrraver outsid6 orT6xas, comprere Scheduto T)

Date Payee name

Cityi Srare; Zip Cod6

PURPOSE
OF

EXPEND:TURE

Category (Se6 categori6s tisred.t rhelop oalhis scheduto) Description (rtrraveioutsideof Teras compretescheduteT)

ATTACH ADDIT10NAL COPIES OF THlS SCHEDULE AS NEEDED

www.ethics.slate.tx.us
Revised o9′ 28′2011
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Texas Eth cs Commission      PO Box12070     Ausln.Texas 78711 ‐2070     (512)463-3800    σDDl-80G735‐ 2989)

PAYMENT FROM POLITiCAL CONTR:BUT10NS
TO A BuSINESS OF C′ OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Exp€nse GifuAwards/M€morials Expens€ Salaries/Wages/Contracl Labor Loan RepaymenuReimbursemeni
Accounting/Banking Legal Se.vices Solicilation/Fundraising Expensa Tr6nsporrsrion Equipm€nt & Retarsd Expense
Consulting E)(p€nss Food/aeverage Expense Travel ln Dislricl Cortributions/Donarions Made By

Event Expsns6 Potting Erpense Travst Out Of Dislrict Candidale/Ofticeholder/Polilical Commiilee
Fe€s Pdnting Expense Offjce Overhead/Rental Expense OTHER (enter a category nol listed abovo)

Tho lnstru.riion Gulde explalns how to complete thls lorm.

I Totalpages Schedule H:

イ

2肛 ER NA唯

穆 影 多 ′ 競 〃

3 ACCOUNT # (Ethics Commission Filers)

4 Date /
ruSinessname

6ハmi(;:) 7 Business address; City; Statei Zip Code

8   PURPOSE
OF

EXPENOITURE

la) Category (see caie!orleslist6d 6l rh6loporrhis schedule) (b) Description (lt trav6l oulside or Texas, complote Schedule T)

9 COmplete ONLY r drect      Candidate′ 0“ceholder name

expend ture to benerit C′ oH
Otfice sought OFice heid

Date ヽ

〆
Business address: Cityi S-tate; Zip Code

/｀口け静。SE
OF

EXPENDITu RE

Category(See catqples lsted atthe top oith s schedu e) Description (r traver oulside ot Iexas complet€ schedure I)

Complete QNIY if direct Candidate /Officeholder name
expenditure to benefit c/oH

Office sought 0輌ce he d

Date

Business address; City: Sate; Zip Code

器 E

Category (See €regories listed st lh€ top or this sch6dut6) Description ( a lravet oulsid6 ot T€xas, comproto Scheduto T)

/Comptere ONLY it direct Candidate / Offic6holder name
expendilure lo bonefit C/OH

Ofilce sought 0“∝ held

』却 Business address: Cityi  Statei  Z,p code

lζ」ζ:l,iiilE
category (see categorigs tist€d st the rop ot rhis schedute) Description (rtraveroulside otTeras, comp ete Schedute T)

Complete ONこ Y r d rect      Candidate′ o輌ccholder name
expendlore to benert C′ oH

Offlce sought 0輌ce held

ATTACH ADDITIONAL COPIES OF TH:S SCHEDULE AS NEEDED

www.ethics.slate.lx.us
Revised o9′ 28′2011



Texas Ethics Commission      P0 8ox12070     Aus輛 n,Texas 78711 2070      (512)4635800     (「 DDl-80∝

NON‐POLlTICAL EXPENDlTURES
MADE FROM POLITiCAL CONTRIBUT10NS

SCHEDULE I

EXPENOITURE CATEGORIES FOR BOX 8(a)
Advertistng Expenso cilAwards/Memorials Expense Salaries/Wsges/ConAad L€bor Loan RepaymenUReimbu13ernenl

Accouniino/Bankins Legal Services Solicilalion/Fundraising Expense Transporlation Equipm€nt & Related Expens6

Consulting Expeflse Food/Beverags Expensa Travel ln Diskici Conkibulions/Oonations wlade By

Eveflt Expenso Potting Expenso Travel Out Ol District Candidate/Ofticeholder/Polilical Commiltoa

Fe6s Printing Expens6 Office Overhoad/Rental Expense OTHER (enter a category noi lisled 6bove)

The lnst rction Guide sxPlalns how lo completo this form.

1 Tolal pages Schedule l: 2乱欧Nル
をε/ノ イ彩

3 ACCOuNT#〈 Ethics Comm ssion Flers)

¨ an´ 5 P8ソ ee nglne

7 Paye6 addressi Caty; Statei Zip Code

8   PuRPOSE
OF

EXPEN●ITuRE

(a) Category (See categories listed al $e top ol lhls sched'.rle) {b) Description (Seeinstruclionsregarding lyPe orinrormalion requirad )

Date

ハ 、 /
CtyI Statei Zip cOde

PURPOSE
OF

EXPEN OITURE

Category {See catego.ies lisred at the rop olthis schedll€) Description (Seo instructions re!a.ding lyps ol inlomalion r6quir6d )

Daバ

、   /
C"y S● te Zip Code

%劇 ヨ,SE
OF

EXPEND「 URE

C ategory (Se cal6gories rsled at lhe top of this schedul€) Description (Se6 inslruclionsregardngtypeo,infornation required )

Date

ハ
cmy, s●tei zip code

録 E

Category (See.atego.ies lrst.d 6r the top.aihis schedute) Oescription (See insrucions reqarding ryp€ ol inrormalion requn6d )

ATTACH ADDlT:ONAL COPiES OF THIS SCHEDuLE AS NEEDED

!wvw.elhics.slate.lx.us Revised o9′ 28′2014



Texas Ethics Commission      PO Box12070     Ausun,Texas 787112070     (512)46358C10 -80G

INTEREST EARNED,OTHER
REFUNDS,AND PURCHASE

CREDITS′ GAINS′
OF INVESTMENTS SCHEDULE K

Tho instructlon Culdo oxplains how to complote this form
I Toial pages Schedule K:

2 F!LER NAME

‐ ,′/ 3 ACCOUNT#(Eth cs Comm ss on Flers)

4 Date 6 Nam6 of person from whom amount E received

6 Addre$ of person from whom amount ls received; City; Stat€; Zip Code

7 Purpose for which amount is received

Date Nam€ ofperson from whom smount is r6c6ived

Address of person from whom emount is receivedi Catyi Statei Zip Cod€

Amount
〈S)

Purpose for which amount is received

Date Name ofperson from whom amount is rec-eived

Address of person frorn whom amount is rec€ived; City: Stat€i Zip Code

Purpose for which amount is received

Date Name of person from whom amount ls rec€ived

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

Amount
(S)

Purposa for which smounl is rec€ived

AttACHADDIT10NALCOPIESOFTHiSSCHEDULEASNEEDED

w!Vw.elhics.slale.lx.us Revised o9′ 28′2011

8 Amount



Texas Ethics Commission    R0 8ox12070    Ausln,Texas 78711‐ 2070     (512)463‐ 5800    σ DDl‐80∝

IN‐K:ND CONTR:BUT:ON OR POLITiCAL EXPENDITURE
FOR TRAVEL OuTSIDE OF TEXAS

SCHEDULE T

The lnstructlon Culdo oxplalns how to cOmplete thls form
/

1 Tolal paqes Schedule T:

2日 LER NAMEメ

多 z″ 〃 ″ / ご ≦ r〃
3 ACCOuNT#(Eth,cs Comm ss on Flers)

4 Name of ContributOr′ corporalon or Labor Organization′ Pled9or′ Payee

5 Conkibution / Exp6nditure r€ported oni

f] s+,.our e fl s"t.a,r a I scneauu c ! s"h.auu o ! s.neauu r I s"n"a,re c
I s"rr.aue n f] s.r.a,r. N I coH-uc I cou-r f] eac-c ! erc-e

７

　

　

一
８

Name of person(s) traveling

D.parlulecityornaln€ofdep ion

Oestination city or name of destinetion locstion

'10 Me€ns of transportation ,11 Purpose of travel (including name of conference, seminar, or other event)

Nam€ of Contributor / Corporation or Labor Organization / Pledgor / Paye€

Contribution / Expenditur€ reported on:

I s*'"a,u e ! screa,rc a f] s.r.aur c f] s.t.aur" o ! s.rrea,u r ! s"neaur o
! s"t.aut H I scneaure N I con-uc f] coH-r fl cac-c ! enc-e

Name of person(s) traveling

Departure city or name ofdeparture location

Destination city or name of destination location

Means of transportation Purpose oftravel (including name ofconference, seminar. or other event)

Name ofContributo. /Corporation or Lsbor Organization / pledgor / payee

Contribution / Expenditure reported on:

f] s"r"aL,r e ! s+'eaur. a

f] s"r"o,te n I s.n"aue ru

f] screa,u c I s"n.o,re o

I cou-uc f] coH-r
f] scr"auu r f] s"r"a,re c
f] eac-c ! enc-e

Name of person(s) lraveling

Deparlure city or name ofdepartu.e tocation

Oestinalion city or name of destination tocarion

Means ofkansportalion Purpose oftravel(including name ofconferenc€, seminar, or other event)

ATTACHADDIT10NALCOPIESOFTHISSCHEDULEASNEEDED

www.ethics.state.tx.us
Revised o9′ 28′ 2011



P08ox 12070 Austin,Texas 78711‐ 2070 463‐ 5800

CAND,DATE′
DESIGNAT10N

OFFiCEHOLDER REPORI
OF FINAL REPORT FORM C′OH‐ FR

Th€ lnstruction Gulde explalns how to complete thts form... Complote only lf "RgportTypgt! on page I ts marked .'Flnal Report, ..

2 ACCOuNT#{Eth cs comm sson F‖ o、)

I do not expect any furihel political contributions or politicalexpenditures in connection with my candidacy. I understand that
report as a final report terminates my campaign treasurer appointment. I arsrHit-derstand\at r rgay'not accept
ormake any campaign expenditures without a campaign treasurer

F:LER WHOiS NOT AN OFF:CEHOLDER
・・ Co“plete A 3 B below orrylfyou are nOtan ofncehoideL・ ・

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income eamed from political contributions. I understand that I may
notconvert unexpended political contributions orunexpended intercstorincome eamed on political contributions to personal
use l also understand lhat I must file an annual reporl of unexpended contributions and that I may not retain unexpended
contributions or unexpended interest or income earned on polilical contributions longer than six years after filing this final
report. Further, I understand that I must dispose of unexpended potitica! contributions and unexpended interest or income
eamed on political conlributions in accordance with the requirements ofEleclion Code, S 2g.204.

ASSETS

Ch6ck only one:

tf ldo not retain assets purchased with polilical conkibutions or interest orotherincome from polltical contribulions.

fl ldo retain assets purchasedwith political contributions or interest or other income from political conkibutions. lunderstand that
I may notconvertassets purchased with polilicalcontributions or interest or other incomefrom political contributions to personal
use lalso understand ihat lmust dispose ofassets purchased with political contributions in accordance with the requirements
of Election Code, S254.204.

Signature ofCandidate

CAMPA:GN FUNOS

Check only One:

□

□

B

OFF:CEHOLDER
・・ Com plete this section o″ ry ifyou are an Officeい o:der・・

E lam aware that lremain subjecttofiling requirements applicable to an offceholderwho 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
oficeholder, I retain political contributions, interest orother income from political contributions, or assets purchased with political
contributions or inlerest orotherincome from politicalcontribulions.
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