Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

FIRST Mi

3 8¢?|%'g:gféER MS/MRS /MR OFFICE USE ONLY
WS me Maew A. .
. N|CKNAME ......... L.AS.T ................ S.UF.FI).( . . .} Date Received
Stovo
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# orY; STATE;  2ZIP CODE
OFFICEHOLDER i
MAILING 3i3i4 Al ca!
ADDRESS Date Hand-delivered or Date Postmarked
[] change of Address KC)\’Y'\ Q)A A ) \ X -773'75
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Aot
PHONE I3 &\’ - 12
Date Pre d
6 CcAMPAIGN MS / MRS / MR FIRST M
) Date Imaged
mesle | Mp. Cues 0
NICKNAME LAST SUFFIX
RS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# aTy; STATE; 2P CODE
TREASURER DNILY Pty SR
ADDRESS
(Residence or business)| SO(Y‘ QD‘\. ~—. Tﬁ, i | F}%E
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 293\ ) 7/% e 6 %L
9 REPORTTYPE 15th day after campaign treasurer

D January 15 D Runoff

[] 30th day before election

O

appointment (officeholder only)

[ additional pages

[] duy1s E/am day before election [] Exceeded $500 fimit [] Final report (Attach cjoH - FR
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
4 10 o] 57 /=)
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / q / [] primary [ wunow [E/General [ specia
42 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
N (oonen. Poszoron 2
14 NOTICE . ) ; . . . . ]
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate’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 N/n
Address / PO Box;  Apt./ Suite#  City; State;  Zip Code

GO TO PAGE 2

Revised 06/27/2008



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] cENERAL /
COMMITTEE ADDRESS
] speciFc
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASUOYADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ;)J a—
.......... ‘ 6%%
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS JTEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $ Lk
1, a2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ . 34/
1,309
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

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

me under Title 15, Elagtion Code. %@

Signature of Candidate or Officeholder

: DORIS J. SPEER
Yo Notary Public, State of Texas

y My Commission Expires &
June 22, 2012

AFFIX NOTARY STAMP / SEAL ABOVE 4,’)
Swom to and subscribed before me, by the said m v ’(- Q ‘ S l ( ' , this the 3 0 H\ day

of ,20 Q 0\ , to certify which, witness my hand and seal of office.

I/ )Qgﬁil/t/ Ooris J. S\oaw Ch,, S;»f—"'"f/_“"/"\/

. o
Signature of ofﬁce//admi/lstering oath Printed name of officer administering oath Title of ofﬁLer administering oaté

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Mat Stov—

Date 5 Full name of contributor [7 out-ofstate PAC (ID#: ) 7 Amount of l 8 In-kind contribution
contribution ($) | description (if applicable)
x_K C)AAQ)L Q\‘;ux@ |
................................... Y
\' 6 Contributor address; ~ City; State; Zip Code kS \mojﬁ |
\om ORI T‘& MY (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
W&\ OV N
Date Full name of contributor [J out-okstate PAC (ID#; } Amount of | In-kind contribution

contribution ($) ’ description (if applicable)

Yo, B Sl e

Contributor address; City; State; Zip Code

250\ ConRran. Rveudy | A% §2_5:>°3 | —
|

\-b‘)w lT(Q ﬂml {if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
@ﬁgmé\& S (- -
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of I in-kind contribution
T contribution ($) I description (if applicable)
eadry D O TR

/z.\ , " Contributoraddress;  City: State; ZipCode 4. o |
A |po DOV 1S\ P00 :

T oMM Q\Q*& Tf) M)~ O\,‘b\ (If travel outside of Texas, complete Schedule T)

Principal gccupation / Job title (See Instructlons) Employer (See Instructions)
%\\»Szb(\m:&& DN = .
Date Full name of contributor ] out-of-state PAC (ID¥: ) Amountof | In-kind contribution

contribution ($) description (if applicable)
4, Preozem SSsonst,. 3. T i
ﬁ d’l\ Contributor address; City; State; Zip Code ’ $ 7W LQ"
WLk VoA e epema Rsl. : .

Tom R | X} N ) 5 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Ei yer (See Instructions)
BocIress s s
Date Full name of contributor ] out-of-state PAC (1D#: } Amount of ] in-kind contribution
b m contribution ($) I description (if applicabie)
INTN RRIRATN
................................... ’
/'2, Contributor address; ~ City; State; Zip Code | s
o2 BRAS
Mo, Pagsc DR« &= 99 ; L
TQ(T) @QNV ‘ o 1“2{7 oy {If travel outside of Texas, complete Schedule T)

Principal occup@on / Job title (See\lnstru ns) E yer (See Instructions)
QAN

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

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fuli name of contributor [ out-ot-state PAC (ID¥; y {7 Amountof l 8 In-kind contribution
contribution ($) l description (if applicable)
\y ™Miee GRsuLeN y
2—% / ................................... I > ._7 .) . Lau
A |

6 Contributor address;  City; State; Zip Code

3\90 CadswwnA Ccxa

’rome)w_ \ T)O 'T\B')‘:) (I travei outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) .
=N N o . ;
Date Full name of contributor ] out-ofstate PAC (iD#; ) Amountof | In-Kind contribution

contribution ($) ' description (if appiicable)

Contributor address; City; State; Zip Code

I

(if travel outslde of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor ] out-ofstate PAC (ID#: ) Amount of I in-kind contribution
contribution ($) I description (if applicable)

Contributor address; . City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code

(if travel outslde -of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of ! In-kind contribution
contribution ($) I description (if applicable)

Contributor address;  City; State; Zip Code '

{if travel outslde of Texas, complste Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, piease see instruction guide foradditionai reporting requirements.

Revised 06/27/2006



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

PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = o $
5 Date 6 Full name of pledgor [ outo-state PAC (1D#: ) 8 Amountof ] 9 In-kind description
\ pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I
(I travel outside of Texas, complete Schedule T)
40 Principal occupation / wiUe (See Instructions) 11 Employer (See Instructions)
Date Full na‘ of pledgor 7] out-of-state PAC (ID#; ) Amount of [ In-kind description
pledge ($) I (if applicable)
Pledgor addrgss; City; State; Zip Code I
(If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instruc Employer (See Instructions)
tions)
Date Full name of pledgor [} ) Amount of l In-kind description
pledge ($) I (if applicable)
Pledgor address; City; |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) N Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD#: \ ) Amount of l In-kind description
pledge (%) l (if applicable)
Pledgor address; City; State; Zip Code ]
\{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See In%\ctions)
Date Full name of pledgor 7 out-of-state PAC (ID#; ) Amdynt of In-kind description
pledgd\ ($) (if applicable)
Pledgor address; City; State; Zip Code
(If travel outside of Téxas, complete Schedule T)
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 reporting requirement

F\lisad 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, 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 Scheduie E:

2 FILERNAME

AN QY% Y S"(’Q\M

3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: > = = > = = $
5 Dateof lai 7 Name oflender [ out-of-state PAC (10#: ) 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code . 10 Interest rate
financial Institution
Y N \ 11 Maturity date
12 Principal occupation /Job tkﬁ Instructions) 13 Employer (See Instructions)

[ none

414 Description of Collateral \

15 GUARANTOR
INFORMATION

[] not appticable

416 Name of guarantor

48 Amount Guaranteed ($)

19 Pprincipal Occupation

Date of loan

Is lender a
financial Institution?

Y N

Name of lender

Loan Amount ($)

Lender address; City; State; Zip Code

Interest rate

Maturity date

Principal occupation

/ Job title (See Instructions) Employer (See Instructions) \

Description of Collate
[ none

N

GUARANTOR
INFORMATION

[ not applicable

Name of guarantor

Guarantor address;  City; State; Zip Code

mount Guaranteed ($)

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008




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

POLITICAL EXPENDITURES SCHEDULE F

Total Schedule F:
The Instruction Guide explains how to complete this form. Ll (o e

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Mt Sxoro—

Date 5 Payeename 7 Amount

(%)

: ) OOTROTRS

‘*/%/ o N e L . L £ oen
oA

6 Payeeaddress; City; State; ZipCode v ‘Lo
1225 A o SOTeS D
Tombwrao, Te T3

8 Pumpose of payment (See instructions regarding type of information 9 == Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held

R Seung

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount

Yy Swears Qovoesks B
\b / Payee address; City; State; Zip Code 'i 2 5\9 56/
04 | Vv22¢ Aome ) SNevs O

Tom @R, T)o ERELES

Purpose of payment (See instructions regarding type of information =» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

Stin Redaae(

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount
%
Payee address, City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, compiete Schedule T)

Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

(i travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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 Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

ORI DO~

3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Payeename ' Q 8 Amount
1\[ $
6 Payge address; City; State; Zip Code
7 Purpose &f expenditure (See instructions regarding type of information required.) L__] 1lfeimbmi'sement
rom poiitical
pontributions
(if travel outside of Texas, complete Schedule T) s
Date Payee name Amount
$
Payee address; City; State; Zip Code
Purpose of expenditure (Se¥, instructions regarding type of information required.) ]:I :Reimbu'rssmsm
rom political
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
$)
Péyée 'address;
Purpose of expenditure (See instructions regariing type of information required.) |:| feimbursemsnt
rom politicai
f:ontributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of informalipn required.) D ?eimbu;’semlsm
rom political
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) 1f}taimbu;"semem
rom political
contributions
(If travel outside of Texas, complete Schedule T) \ Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H:

2 FILERNAME

IR Sxorac

3 ACCOUNT# (Ethics Commission filers)

5 Businessname

7 Amount
(3)

8 Pumose of payment (Sed\instructions regarding type of information
required.)

9

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

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Office held
(i travel outside of Texas, complety Schedule T)
h ¥
Date Amount
($)
Purpose of payment (See instructions regarding of information == Complete if direct expenditure to benefit C/OH o+
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address;
Purpose of payment (See instructions regarding type of information »« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If trave! outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information = Complete if direct expendNyre to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule |

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

YY) QAL %&N\

4 Date 5 Payeename 8 Amount
N | A ®
Payee address; City; State; Zip Code
7 Pu e of expenditure (See instructions regarding type of information required.)
X
Date Payee nalge Amount
%)
City; State; Zip Code
Purpose of expenditurd(See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address;
Purpose of expenditure (See instructions Negarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of inf ation 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

Revised 06/27/2008



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

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname Amount
N 1A ®
City; State; Zip Code
7 ReasorNor credit
X
Date Payor name Amount
$)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(€3]
Payor address;
Reason for credit
Date Payor name Amount
(€]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
)
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEbuLE T

FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. gL L S

2 FILER NAME

TR RO

3 ACCOUNT # (Ethics Commission filers)

4 Name of Contributor / Corporaﬁaw- Labor Organization / Pledgor / Payee

NAA

5 Contribution / Expenditure reported oN:

[J scheduea  []\gchedue B[] Schedulec [T] Schedued  [[] Schedule F  [] Schedule @

[] schedueH [] skeduen [] conuc [] coH-T [J pacc [ pac-e

6 Dates of travel 7 Name of person(S\iaveling

8 Departure city or nam%epanure location

8 Destination city or name of Bitination location

10 Means of transportation 11 Purpose of travel (i)%ﬁng name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgo\Payee

Contribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule D Schedule D D Schedule F D Schedule G

[J scheduleH [] schedueN [} con-uc COH-T [ pacc ] pace
Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destination location \
Means of transportation Purpose of travel (including name of conference, ser)ﬁ', or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee \

Contribution / Expenditure reported on:

[] schedquieA  [] scheduie® [] Schedule G [] Schequled [ J\sScheduie F [] Schedule G

[] schedule  [] schedueN [] conuc [ con-r [ Acc [ pace

Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destination focation \
Means of transportation Purpose of travel (including name of conference, seminar, or other event) \

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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 Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report” -

1 C/OHNAME 2 ACCOUNT # (Ethics Commission filers)

3 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. | 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

> Complete A & B below only if you are not an officeholder. -
A. CAMPAIGN FUNDS

Check only one:

[C] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 have unexpended contributions or unexpended interest or income earned from political contributions. |
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 unexpended contributions or unexpended 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 only one:
[ | do not retain assets purchased with political contributions or interest or other income from political
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 interest or other income
from political contributions to personal use. 1| also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«» Complete this section only if you are an officehoider -

[1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. |1 am also aware that | will be required to file reporis of unexpended contributions if, at the time
| cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder

Revised 06/27/2008



