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Texas Ethics Commission P0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER
FORM JC/OH
CAMPAIGN FINANCE REPORT CoveRr SHEeT FPG 1
r;-—_\_________\ N
[ ACCOUNT# ]z Totet pages filed: T
The JCIOH Instruction Guide explains how to complete this form,  (E0os Commiasion miars)
3
e N
NAME RALSTRRE a1 SOV . il feadorval) LL“I'IU if;!
NICKNAME LasT YT S SV S BN 2010
| OC T 2772
R D\ ( s E g
4 CANDIDATE/ ADDRESS /POBOX;  AFT/SUITE® ary; STATE, 2P CODE By M

mtﬁ%‘o FPER CQ' (f l g E aq S"—W X0 (I M N Piane Hand daltvared or Date Pm:mk:

S emarens| Pt Roo& E?%é‘/

§ CANDIDATE/ AREA GODE PHONE NUMBER EATENSION Raceipt # Amount
OFFICEHOLDER ( J ) L
PHONE 5 A 5 - QQ \3 Date Pracassed

T CAMPAIGN MS MRS IMR FIRST MI e - S
. TREASURER & Image
NAME TN
NICKNAME wst T . SUFFIX

i

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT /SUITE & ary; STATE, ZIP CODE

TREASURER

ADDRESS I

(Residance or business) ——
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

YTREASURER

PHONE ( ) —_—

9 REPORTTYPE 15th day after campaign Ireesuer
[T] danuary 15 [] 30w day before etaction [] Runaf (1 appointment {afficohokler only)

[] duwis m" hefore elaction [T] Fxceded ss00 Bmit [} Final report ghiach CAOH - FR)

10 PERIQD Month Day Year Manth
COVERED /O /j /2000 THROUGH /ﬂﬁj/g 3/0
11 ELECTION ELECTION DATE ELECTION TYPE
Day Yeer
N/ 9 | Cloms  Clome Ao Dloeem
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGLT [ known) LU"LH Ny
11 @ Lan)® Dl
14 NOTICE . , . . sont o BppHo
- dl il made by pthars without ttie candldate's priar con
OF DIRECT Caﬂﬁ:}ﬂiﬂ;ﬂéﬂgﬁrﬂe& :l'i::;sl:ar ?h?:ri:’fl::;nmelmmly ?fr?hsey rar.ei\:a notlfication of the direci campaign expenditure. ==
CAMPAIGN
EXPENDITURE o
B8Y OTHER
INCIVIDUALS
Address / PO Box;,  Apt./Sule®,  City, Stata, Zip Code
[ addtionas peges
GO TO PAGE 2
Rovised 68/35/2000

\‘—




Texan Ethics Commission PO, Box 12070 Austin, Texas 787112070 {512} 463-5800 1-800-325-8508

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ForM JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
158 COHNAME 4 16 ACCOUNT # (Emios Commission Filers)

Ko WM, /A\’ ) \qsw\
17 NOTICE THER BOX 18 FORNOIICE OF POLITICAL CIRTRIGUTIONS AGCEFTAD OR POLITICAL EXPENINTURES MACK HY PCLITICAL CONMITIINER TO SUPRORT THE
POL!TICALI ROM ) ﬂm'lﬁlm';:& THEBE EXPEMDITINES SAY HAWE BEFN MADE WTHOUT THE CARDIDATE S OR OFFGEHOLDER'S KNDWLEDOE OR
CONRENT. CAMIENATER AND OFFICEHOLUIERS ARE RECUIRD W0 REPORT THE INFORMATION CILY JF THEY RECEVE, MOTICE OF MICH EXPENDITURES,
COMMITTER(S) GOMMITTEE NAME A
COMMITTEE TYPE

[] oEMERAL | COMMITIEE ADDRESS,

[} srecc
COMMITTEE CAMPANGN TREABURER NAME
[7] additonat pagas
COMMITTRE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION] 4 TOTAL POLITICAL GONTRIBUTIONS OF 350 OR LE&S (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2.  TOTAL POLITICAL CONTRIBUTIONS $ . O
(OTHER THAN PLEDGES, LOANS, OR QUARANTEES OF LOANS)
" EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 3 O
4 TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUITIONS MANTATNED AS OF THE LAST DAY O
BALANCE: OF THE REPORTING PERIOD
AA OUTSTANDING \ @ LOANS AS OF THE
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDIN
LOANTOTALS LAST DAY OF THE REPORTING PERIOR $

nying report ja
| swesr, or affirm, under permity of pesjury, thet the accomPaKYing
mmmmm»almmmmmndhumhym

under Tile 15, Election Code.

d%ﬁm (7677-‘*‘*’
ufGandIddBnrondﬂf

AFFIX NOTARY STAMP ! SEAL ABOVE, P(l l

e
Lt 20 ' D to certd winich, witneas my hm ﬂ'ld seal ﬂ‘ office.

MMWJ\/ C—t(f_tg;,ﬁ{f)&mazmﬂm

Print name of officer adminislering cath

Rendtd D/292010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {5612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL) scHeDULE B (J)

- - R 1 Total pages Schedule B({J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
'—)23 0 Wy A’ H W STy

4  TOTAL OF UNITEMIZED PLEDGESs) © = = = o o $ m

5 Date 6 Fuliname of pledgor [T out-of-state PAC (ID# ) |8 ?;12“:‘(;; 9 In\izrrlﬁ:pgﬁa::ggt)mn

|
7  Pledgoraddress; City; State; Zip Code |
|
|

(If travel cutside of Texas, complete Schedula T)

10 Pledgor's principal occupation 11 Pledgor's job title

42 Pledgor's employeriaw firm 13 Law firm of pledgor's spouse (if any)

14 If pledgor is a chiid, law firm of parent{s) (if any)

In-kind description

Date Full narne of pledgor [T out-of-slate PAC (ID#; ) Amountof
(if applicable)

pledge (5)

|
I
" Pledgoraddress;  Gity, Stte; zpCode’ T T |
|
|

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation Pledgor's job title

Pledgor's employerflaw fim Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

In-kind description

Date Full name of pledgor [T cut-cf-state PAC (ID#; } Amount of
(if applicable)

pledge (%)

Pledgor address; City; Stata; Zip Code

|
|
|
|
|

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation Pledgor's job title

Pledgor's employeriaw firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

Revised 04/2122010
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

.

N -0

(1 travel outslde of Texas, complete Schedule T)

—
The Instruction Guide explains how to complate this form. 1 Total pages Schedule F: [
2 FILER NAME i% ﬂ 1 L 3 ACCOUNT # (Ethics Commission fiers)
NowWe U0 _
4 Date 5 Payeaname L J 7 Amount
%)
6 Payec address; City, State; ZipCode
8 Puipose of payment {See instructions regarding lype of information 9 « Complete if direct expenditure o benefit C/OH -
required.) Canaxdate / Oficshalder name Office cought Offca hekd
(i ravel outslde of Texas, complete Scheduie T)
Date Payee name Arnount
£
Payee address; City. State; ZpCoce
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to beneflt CFOH =
required.) Candidate / Oficeholder name Office soughl Offica neld
{If travel cutside of Taxas, complete Schedule T)
Date Payee name Aamount
%)
’ .F'ayee address; City; State; ZipCode
Purposa of payment (See instructiona regarding type of information « Camplete if direct expenditure ta benefit C/OH =
required.) Candidate / Officahalder name Offica saught Office haid
(f travel outside of Texae, complete Scheduis T)
Date Payae pame Amount 7
&)
o -Payn-ae address; City;, State; ZipCode
Purposa of payment {See insiructions regarding type of information -+ Complete If direct expenditure to benefit C/OH »
required.} Candidate / Officenaldar name Office sought Dffice haki

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised DB/25/2009

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS] J X SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitice

Fees Printing Expense Dffice Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

%Mmmm

4 Date 5 Payeas name

1 Total pages Schedule G: FILER 3 ACCOUNT # (Ethics Commission Filers)

6 Amount (5} 7 Payee address; City; State;, Zip Code

Reimbursemem from
political contributions
intended

8 PURPOSE {a) Category (See categones listed at the top of this schedule) (&} Description (If travel oulside of Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name

Amount (3) Payee address; City; State; Zip Code

Reimbursement from
palitical corributions
imended

PURPOSE Category (See categories listed at the top of this schadule) Description (If iravel oulside of Texas, complate Schedule T)

OF
EXPENDITURE

Date Payae name

Amount ($) Payee address; City; State; Zip Code

Reimbursernent from
political contributions
intended

PURPOSE Category (See calegories listed at the tap of this schedule) Description (If travel outside of Taxas, complete Schedule T)

OF
EXPENDITURE

Date Payea narne

Amount (3) Payee address; City; OState; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listad et the top of this schedula) Description {If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised D4/2172010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (812) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH scHepuLE H

il

) I Y

EXPENDITURE CATEGORIES FOR 80X 8(a) '

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimburserment
Accounting/Banking Legal Services Soelicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out OFf District Candidate/Officeholder/Political Committes
Fees Printing Expanse Office Overhead/Rental Expense OTHER ({enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER 3 ACCOUNT # (Ethics Commission Filers)

’hu?& /Aﬂ U\Sm

4 Date 5 Business nama
& Amount ($) 7 Businass address; City; State; Zip Code
8 PURPOSE {a) Category (See categorias listed al the tap of this scheduls) {b) Description (If ravel oulside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Business name
Amount ($) Business address; City, State; Zip Code
PURPOSE Category {See categonas listed at the top of this schedule) Description (I travel outside of Texes, complete Schedule T}
OF
EXPENDITURE
Complete ONLY If direct Candidate } Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Businass name
Armnount ($) Business address; City, State; Zip Code
PURPOSE Category (See categories listed at tha top of this schedule} Description (|f travel outside of Taxas, complete Schedule T}
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address, City; State; Zip Code
PURPOSE Catagory {See categories listed at tha tap of this schedule) Description (If ravel outside of Texas, complete Schadule T)
OF
EXPENDITURE

Complete QONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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 |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’Awarda/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemeant
Accounting/Banking Lagal Services Solicitation/Fundraising Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expansa Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expanse Office Overhead/Rental Expense OTHER {enter a category not listed abova)
The Instruction Guide explains how to complete this form.
4 Total pages Schedulel; | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Rowp, Alysw
4 Date 5 Payee name ’ I
6 Amount ($) 7 Payeeo address; City, State; Zip Code
8 PURPOSE (a) Category (See celegories listed at tha top of this schedule) (b) Description (See instructions regarding type of information required.)
OF
EXFPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedute) Description (See instructions ragsrding type of informetion required.)
OF
EXPENDITURE
Date Payee nam=
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payse address; City; State; Zip Cods
PURPOSE Category (See categories listed at the top of this schadule} Description (See instructions regerding type of information required.)
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewnisad 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) scHEDULE E (J)

The Instruction Guide explains how to completa this form.

%0W®,f/\’\|u\$w\

{1 Total pages Schedule E(J): l

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED Lb)\NS: e . T = S $ O

5 Date ofloan 7 Name oflender [ cut-of-state PAC (ID#; } 9 LoanAmount ($)
6 Islender 8 Lenderaddress; City;  State; ZipCode 7 10 Interestrate

afinancial

Institution?

11 Maturity date
Y N

12 Lender's Principal Occupation 13 Lender's Job Title

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent{s) (if any)

17 Description of Collateral

Dnone

18 GUARANTOR 19 Name of guarantor
INFORMATION

21 Amount Guaranteed {($)

20 Guarantor address; City; State; Zip Code
[ ] notapplicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firrn of parent(s) (if any)

.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I¥ lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravisad 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

. 1-800-325-85086
CREDITS (optional) }f ”( SCHEDULE K
1 Total pages Schedule K:
The Instruction Guide explains how to complste this form. \

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

’%OWL LA/\\QSN

4 Date: 5 Payorname l 8 Amount
(%)
6 Payor address;  City, State; ZipCode
7 Reason for credit
Date Payor name Amount
(®)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; o Zip C-od-e --------
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; o Zip Code
Reason for credit
Date Payor name Armount
(&3]
" Payor address;  City; State; ZipCode 777
Reason for credit
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Rewsad 042172010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
OUTSTANDING LOANS m ‘\/ SCHEDULE L
1 Total pages Schedule L:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
:%Ovuﬁ, AVN\usen
LENDER 4 Nemeofiender / ‘ \3
INFORMATION
s Lef-ndér'aéd}eés;' . 'City'; R -S..ta-te-; ...... ii;:;c.;.o&e .......................
GUARANTOR 6 Name of guarantor
INFORMATION
[l notapplicable | 7~ Guarantor address;  City;  State; ZpCode ooty
LENDER Name of lender
INFORMATION
C endoraddiesss | Ci'ty'; e 2iﬁdo&e .......................
GUARANTOR Name of guarantor
INFORMATION
[] notapplicable |~ Guarantor address;  City: St ZipCode oo
LENDER Name of lender
INFORMATION
""" Lenderaddress; city; sState; ZipCode oo
GUARANTOR Name of guarantor
INFORMATION
[] notapplicable |~ Guarantor adaress;  City;  Swate; ZipCode T T o
LENDER Name of lender
INFORMATION
. 'I;eﬁd‘er-add?eés;- Ll éii‘y; ..... S.téteE ...... iip. Gone T
GUARANTOR Name of guarantor
INFORMATION
[] notapplicable | Guarantor address;  City; smte; ZpCode oo
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/24/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE UW SCHEDULE M

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

2 FILER NAME % 1 3 ACCOUNT # (Ethics Commission Filers)
D WAL, A \ A DM

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assat

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 042112010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS N I[/!r

SCHEDULE T

The Instrustion Guida explains how to complets this form. 1 Tolal pages Schedule T. [

2 FILER NAME R"O'\}JC/.. P(\L,—J\$W/

4 Name of Contributor { Corporation or Labor Organizatio)n / Pledgor / Payee

3 ACCOURNT # (Ethics Commission Filers)

§ Contribution / Expenditure reported on;
D Schedule A D Schedule B D Schedule C D Schedule D ‘:l Schedule F D Schedule G
[] scheduler [ ] SchedqueN [ ] coHuc [ ] COH-T [ ] pacc (] pac-e

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

40 Means of transportation 41 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor f Corporation or Labor Organization / Pledgor f Payee

Contribution f Expenditure reported on:

{ ]| scheduleA  [] scheduleB [ | ScheduleC { | Schedue D [ | Schedule F [ | Schedule G
[] schedueH [ ] schedueN [ ] con-uc [ ] conr-T ] pacec [] Pac-e

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 trave! (including name of conference, seminar, or other event)

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

Contribution / Expenditure repored on:
[ ] scheduieA  [] schedueB [ ] SchedueC [ | ScheduleD [ | Schedule F [ | Schedule G
[] seheduleH [ | schedueN [ | conuc [ ] COH-T [] pacc [] Pace

Dates of travel Name of person{s) traveling

Departure city or nrame of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (inctuding name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 04/21/2010



Texas Ethics Commission  P.O. Box 12070  Auslin, Texas 78711-2070 (612) 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 anly if “Report Type”™ on page 1 is marked "Final Report”

1 C/OH NAME 2  AGGCOUNT # (Ethics Comnmissian filers)

3 SIGNATURE

P\OU\/C,Q“L?JSW\

| do not expect any further political contributions or political expenditures in connedlion 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. 4

o -
Signature of g-andidate / 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:
I do not have unexpended conftributions or unexpended interest or incame earned from political contributions.

[_] | have unexpended contributions or unexpended interest or ingome eamed from politicat contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. | also
understand that | must file an annual reporl of unexpended contributions and thal | may not retain unexpended contributions or
unexpended interest or income eamed 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:
DZ/: do not retain assets purchased with political contributions or interest or other income from polilical contributions.

I::] | do retain assets purchased with political contributions or interest or pther income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions {o personal use.
I also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204, %
M Lj@)’wd./

Sign#lre of Candidate

5 OFFICEHOLDER

«» Complete thia section only If you are an officeholder »- )

[C] am aware that | remain subject ta filing requirements applicable to an officeholder wha does nol have a campaign treasurer on file. | am
also aware that | will be required 1o file reports of unexpended conltributions if, after fiting the last required repor} as an o!ﬂceholder,
| retain political contributions, interest or other income from political contributions, or assets purchased with political confributions or

interest or other income from poilitical contnbutions.

Signature of Officeholder

Ravised 08/25/2008




