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Austin, Texas 78711-2070
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CAMPAIGN FINANCE REPORT

rorm C/OH
CovVvER SHEET PG 1
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

14 CIOH Nﬁ.
Bos

exl (‘j O ’\)) Ca.bﬁfb‘t\\\ vavl \ e

15 ACCOUNT # (Ethics Commission Filers)

NA

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY P})LITICAL 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 TC REPORT THIS INFORMATICON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOANTOTALS

COMMITTEE NAME
COMMITTEE TYPE 1

[] cEnERAL /\\ i m
COMMITT@E ADDRESS

[ ] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

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

3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, UNLESS ITEMIZED | $ g
L r ~\
4.  TOTAL POLITICAL EXPENDITURES $ ?j (:3 A g 8 O
: o
5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befor

| 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 underTFHtle 15, El ction Code.
rd

]

me, by the said <, this the

, 20 , to certlfy which, witness my hand and seal of office.

iz / 6" [ WA, 477%“’ L /OOFAWZ. "S’éﬂ/f%’//‘%

F’n'nted name of Ufﬁcer admlnlsterlng oath Title of off}éfar admlmstermg

\

a
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (5123 463-5800

(TDD 1-800-735-2989)

OTHER THAN PLEDGES

POLITICAL CONTRIBUTIONS

OR LOANS

SCHEDULE A

The Instruction Guide explains how te complete this form.

1 Tolal pages Schedule A:

2 WE;?ME%}@SM& H&‘p %Gu\mri jz_

Al

3 ACCOUNE # {Ethics Commission Filers)

4 Date 5 Full name of contributor

9 v—';;)t" E i"’“ﬁ 6 Contnbutor address Ch
Ao 5. 524

[] out-of-state PAC {D#: )

TRoss e \{fmw,ah Ko _ ”ﬁ?é‘“ o la |
e a6, 11

7 Amount of ! 8
contribution ($)

State; le Code

In-kind contributicn
description (if applicable}

Edimlouny Tx 7952

(If travel outside of Texas, compiete Schedule T)

Cdntributor address: City; GState;

Principal ocgupation / Job n (See Instructmns) 10 ?.Tpl er (See | structio%s)
ﬁk&ﬂ‘%iﬁ DY }T .—’:‘ﬂl o Bl i (E £ LAY
Date Full name of contributor [} out-ot-state PAG (¥ ) Amount of I In-kind contributicn

'Z{p Cc;de )

contribution (%) l descriptien (if applicable}

l
L
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

' ‘Cc;ntvrib-ut‘or‘ac'ldr:eés;‘ ‘ (:':it‘y;' Stéte}

1. out-of-state PAC (1D#;

) Amount of in-kind contribution

‘Zip Coda

contribution (8} description (if applicable)

!
|
|
i

(If travel cutside of Texas, compiete Schedule T)

Pringipal accupatilen / Job titie (See Instructions)

Employer (See Instructions)

Date Fuli name of contrinutor

‘ Cc;nt}ilﬁut::)r'acid:;eés:. '(.:ii'y: étate;

¥ Amount of 1 In-kind contribution

] out-of-state PAC (1D#;

Zip Code

contribution (3} [ description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructiens)

Employer (See Instructions)

Date Fult name of contributor

+

’ Co.nt-rib-utbr.acidi;es-s;- ) Cit‘y;‘ S-ta.te-:

[ out-of-state PAC (1D#:

Ameount of | In-kind contribution

‘Zip Code

contribution ($} I description (if applicable}

(If travel outside of Texas, complete Scheduie T}

Principat cccupation / Job title (See instructions)

Employer {See Instruclions)

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

www .ethics state.tx. us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B
i . . ‘ . 1 Total pages Schedule B:
The instruction Guide explains how to complete this form.
2 FiLER NAM*E’ WP 3 NO NT # (Ethics Commission Filers)
£ k&z“?{: ﬁcl K‘R{,{‘;ﬂ oF \}W’mm &f‘f Q
¥
4 TOTAL OF UNITEMIZED PLEDGES: = = = 3
5 [Date 6 Fuibname of pledgor [Z] out-of-state PAC (ID#: ) |8 Amount of |8  In-kind description
: g pledge (3) (if agpplicable}
- |
7 Pledgor address; City; {State; Zip Code ;
{If travel outside of Texas, compiete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor 7] out-ot-state PAC (D#, y Amount of ] In-kind description
Mg’“ pledge ($) | (if applicable)
Pledgor address Clty State le Cocle |
{If travel cutside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full ngmg of pledgor [ out-of-state PAC (D#: ) Amount of l In-kind description
N }/i pledge ($) | (if applicable}
Pledgor address; City;, State; le Code !
(1 travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructicns) Employer {See Instructions)
Date Full iarme of pledgor [ aut-of-state PAG (IL#; ) Amount of | In-kind description
Ar ; pledge () I (if applicable)
Plecégor address; City; State Zip Code |
(If travel outside of Texas, complete Schedule T)
Principat occupation / Job fitle (See Insiructions) Employer (See Instructions)
Date Fuil pame of piedgor ] out-of-state PAC {D¥: ) Amoury of | In-kind description
?\} : pledge (%) ! {f applicable)
Pledgor address; City; BState; Zip Code !
{If travel outside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

i 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form,

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
1o " Ress dell N4
4 e g ol e E SN g ] - > ! :
ﬂ . Lsed 3(\5{; {250 (,..\, (v, . \“ﬁ’ |
4
TOTAL OF UNITEMIZED LOANS: = = e = = = $
£ Date of loan 7 MName oflender [] out-of-state PAC (1D# 3| 9 LoanAmount (3)
3 Islehbder 8 Lender address; City; State; Zip Code 10 Interest rate
afinancial
instifution?
11 Maturity date
Y N
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions}
14 Description of Coliaterat 15 Check if personal funds were deposited into political account
] rone il
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ($)
INFORMATION
13
18 Guarantor address; City; State; Zip Code
[} not applicable '
20 Principal QOccupation (See Instructions) 21 Employer (See Instructions)
Date of ivan Name of lender [ out-of-state PAG (D 3 Loan Amount {$)
Isie.nder o 'Lén&e;’ abdc‘ire‘ss‘; » biiy;‘ . ‘S;caine;‘ ' an C‘m:lie. ooy Interest rate
a financial
Institution?
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer (See instructions)
Description of Cellateral Check if personal funds were deposited into polilical account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
‘Guarantor address;  City;  State;  Zip Code
™ net applicable
Principal Occupation (See Instructions) Employer (See instructions)

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

www,ethics.state fx.us Revised 04/9/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salarles/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Qut OF District
Printing Expense Office Overhead/Rental Expense

Loan Repaymeni/Reimhursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:
4 Date ;

Y "’\@3( ﬂéf’” H&fm 59@‘“«"% j}a’

The Instruction Guide explains how to complete this form.
3 A/C‘\Yiz?T # (Fihics Commission Filers)

3lisid

5 Payee name [
!\i&ﬂ ¢ NS ‘s T\ éif:‘){ G y\"%’

6 Amcunt ($)

PILE3D

7 Payee address City; State; Zip Code

ood N e eoner ‘.
Edinburg e 1993

] PURPOSE
OF
EXPENDITURE

(@) Categery (See calegaries listed at the 10p of this schedule)
Iy

éU ent Q&pﬁm g(j;,fﬂa@ &

(b} Description {if fraval outside of Texas, complete Schedule T)

’gq”&’f\(ﬂe “{” 5—-& ‘H“‘E CMHC\(}.%,\‘{(

9 Complete ONLY if direct

expandifure to benefit C/OH

Office sought

Candidate / Ofﬁc:eholdelr name Cffice held

5%055%

Amount ($)

9627

Payee name
‘ﬂf \esigqn

Payee add@ss City; State; Zip Code

{128 N, Closne
Edinburg, Ty 18539

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

émﬂ}rl Sing E}ipem&ﬁ

} € Description (If travel outside of Texas, complete Schedule T)

Aps WOt th Loeyw

Comptete ONLY if direct

Candidate lOfﬁ\c‘:'eholder ‘hame Offce sought Office held

expenditure to benefit C/CH

T N[A

FPayee name

Amount ($) Payee address; City; State: Zip Code
PURPOSE Calegory (See categories listed at the top of this schedule) Description (I ravel outside of Texas, complete Scheduie T)
OF
EXPENDITURE

Complete OMLY if direct

expendfture to benefit &/OH

Candidate / Officeholder name Office sought Office held

A

Payee name

EXPENDITURE

Amount (§) Payee address; City; State; Zip Code
i
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
GF

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state tx.us

, Revised 04/19/2013




Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Sdlicitation/Fundraising Expense

L.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense
Poliing Expense '
Printing Expense

Travel In District

The Instruction Guide explains how te complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Contributions/Conations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

Z(ﬁi Mﬁ pstn tL 'Rcm?) 1 L‘ij‘f"ﬂ. ar JE’; I

3 ACCOU?T # (Ethics Commission Filers)

¢

4 Date

N A

5 Payee name

1]

& Amount (%}

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{8) Category (See categories listed at the top of this schedule)

by Description (If travel outside of Texas, complate Schedute T)

Date |

N A

Payee name

Amount {$)

Reimbursamant from
political confributions

Payee address; City: State; Zip Code

Reimbursement from
political contributions
intended

intended
PURFOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiate Schedute T)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category [See categories listed at the top of this schedule)

Description (If traval outside of Texas, complete Schedule T)

political contributions
intended

D Reimbursemant frem

Date Payee name
Amount ($) Payee addrass: City; State; Zip Cede

PURPOSE
OF
EXPENDITURE

Category (Ses categaries listed at the top of this scheduia)

Description (If travel outside of Texas, compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 453~5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH scHeEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Laber Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Trave! In District Contributions/Donaticns Made By

Event Expense Polling Expense Trave! Qut Of Disirict Candidate/Cfficeholder/Political Committee
Fees Printing Expense Office Qverhead/Rental Expense OTHER ({enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Totat pages Schedule H: o F—“[ ER, - P o ; j( J 3 ACCQUNT ¥ (Ethics Gommission Fiters)
% ﬂ)\ £ g ;%D,S{?g’"}/(j‘z@ ’ﬁ(ﬁf} f‘:& vV i 2 f \ﬁh
4 Date iﬁ 5 Business name '

6 Amount (5} 7 Business address; City; State; JZip Code
8 PURPOSE (a) Category (See categories listed at the top of this scheduls) {b) Description (If ravel outside of Taxas, complete Schedule T)
OF

EXPENDITURE

9 Compiete QLY if direct Candidate / Officeholder name Office sought Office held
axpenditure o benefit C/OH

D;\t? iiq Business name

Amount () Business address; City; State; Zip Code
PURPOSE Category (See categeries listed at the top of this scheduie) Description {lf travel outside of Texas, complete Schedule T)
OF

EXPEMNDITURE

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

Date {i@ Busingss name

Arnount (%) Business address; City; State; Zip Code
PURPOSE Category {Ses catagories listed at the top of this schedule) Description (Iftravei outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ! !,C} Business name
A
Amount (8§} Business address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schadule) Deascription (Iftravel cutside of Texas, complete Schedule T}

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholdar name QOffice sought Office heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us Revised 04/19/2013




Texas Ethics Commission

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

(512) 463-5800

{TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE §

The Instruction Guide explains how to complete this form.

1 Total pa?es Schedule [

2 FILERN e _
mr’%&‘ﬁ:@ﬂaﬁ& H@Sé%ﬂ-l“’tﬁsj E

3 ACCQUNT # (Ethics Commission Filers)

iy

5 Payee name

& Amount (8}

7 Payee address;

2] PURPQSE

{a) Category (See instructions for examples of acceptabie

(b) Description (See instructions regarding type of infermation

EXPENDITURE

QF categories)

EXFPENDITURE

Date E Payee name

N A

B

Amount (8) Payee address;

PURPOSE (a) Category (See instructions for examples of acceptable (b} Description (See instructions regarding type of information

QF categories)

Date Payee name
¥ N
Amount ($) Payees address; City; State; Zip Code
PURFPOSE {a) Category {(See instructions for examples of acceptable (b} Description (See instruclions regarding type of information
OF categories)
EXPENDITURE

Dia\iej g

fayee name

Amount ($)

FPayee address,

PURPOSE
OF
EXPENDITURE

{a) Category (See instructiens for examples of acceptable

categorias)

{b) Description (See instructions regarding type of informatian

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics sfate.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

. . Total pages Schedule K:
The Instruction Guide explains how to complete this form. 1 Pag chedule

2 FILER NAME 3 ACCO;JNT# {Ethics Commission Filers)

mgu ﬁoﬁi’?’ﬂ&uﬁig@ﬁg %@Hﬁ’“ﬁ% AT %-S\E i\j

4 Date & Name of person frem whom amount is received 8 Amount

(%)

i\i' ﬂ 8 Address of person from whom amount is received; City, State; Zip Code

7 Purpose for which amount is received

Date Name of person from whorm amount is received Amount
€]

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

Purpose for which amount is received
1

Date Name of parsaon from whom ameunt is received Amount
$)

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

Purpose for which amount is received

Date Name of person frem whom amaount i received Amount

. (%)

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

3

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {5612) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAM = L 3 ACCOUNT # (Ethics Commission Filers)
Vo R@&e‘f ndo Bioss B @\Jmtm. A

4 Name if Contributor / Corporation or Labor Crganization / Pledgor / Payee

NI

(]
5 Contrilgution / Expenditure reported oru:
[ ] secheduwea [ ] Schedue B [ | ScheduleC [ | ScheduleD [ | Schedue F [ | Schedule G

[} schedueH [ | scheduen [ ] coHuc  [_| coH-T 1 pacc [] Pac-e

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

8 Departure city or name of departure location

8 Destination city or name of destination location

10 Means of transportation 14 Purpose of travel (inciuding name of conference, saminar, or other event)

Contribdtion f Expenditure reported on:

[ ] schedue s [ ] Schedule B [ | Schedule G [ | ScheduleD [ _| Schedue F || Schedule G

] schecule i [ | schedueN [ ] conuc L] com-T L] Pacc L] pace

Dates of travel Name of person(s) traveling

Name o? Contributor / Corporation or Labor Organization / Pledgor / Payee

Departure cily or name of departure location

Destination city or name of destination location

Means of transpertation Purpese of travel {including name of conference, seminar, or other event)

Name of!Cﬂfributorf Cerporation or Labor Organization / Pledgor / Payee

4
Contribution / Expenditure reported on:

]:‘ Schedule A E:] Schedule B [:I Schedule C l:; Schedule D D Schedule F E:] Schedule G

[ ] scredule [ ] scheduien [ | comuc [ | con-T [] pacc [] Pace

Dates of travel Mame of person(s} travaling

Deparure city or name of departure location

Destination city or name of destination location

Means of transportation Purpese of trave! (including name of conference, seminar, or ether event)

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commissicn P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/IOH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type' on page 1 is marked "Final Report™ =

1 CHOHNAME 2 ACEOUNT# (Ethics Commission Filers)

Me. Rosw mﬁuﬁt\)\@&:%)&\&ﬂf‘ﬂfm \BP N iﬁs

3 SIGNATURE

| do not exs}ect any further pOlItECEll contrlbutlons or political expendltures in connecton with my candidgey. 1understand that destgnatlng a

j{ Signature of Géndidate / Officeholdr /

4 FILER WHO IS NOT AN OFFICEHCLDER

= Complete A B B below onfy it you are notan officeholder, =
A, CAMPAIGHMN FUNDS

Check only one:

| do net have unexpendad contributions or unexpended interest or incorne earned from political contributions,

[] Ihaveunexpended centributions or unexpended interest or income eamed from political contributions. |understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personat
use. |also understand that | must fite 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 fling this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on paliticat contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one
@) | do not retain assets purchased with political coniributions or interest or other income from political contributions.

[T Idoretain assets purchased with political contributions or interest or other income from pelitical contributions. | understand that
| may not convert assets purchased with political contributions or interest or other income from political contributigns to personal
use. tatso understand that | must dispose of assets purchased with political ibutians in acgerdance jwi requirements
of Election Code, §254.204. ‘

> @1 Y
Sigriatufe of Candi&@}a

5 OFFICEHOIL.DER

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

™ lamawarethat | remain subject o filing requirements applicable to an officehelder whe does not have a campaign treasurer on file.
| am also aware that | will be required to file reporis of unexpended contributions if, after filing the last required report as an
officehoider, | retain political contributions, interest or other income from political contributicns, or assets purchased with political
contributions or interest or other income from political contributions.
t

" signature of Officeholder
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