Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES Cover SHeeT

OFFICE USE ONLY

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged fo subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the Code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political
committee in this state has a moral obligation to observe and uphold, in order that, after vigorously contested
but fairly conducted campaigns, our citizens may exercise their constitutional rights to a free and untrammeled
choice and the will of the people may be fully and clearly expressed on the issues.

THEREFORE:

(1) Twill conduct the campaign openly and publicly and limit attacks on my
opponent to legitimate challenges to my opponent’s record and stated positions on issues.

(2) T will not use or permit the use of character defamation, whispering
campaigns, libel, slander, or scurrilous attacks on any candidate or the candidate’s personal or
family life.

(3) I'will not use or permit any appeal to negative prejudice based on race, sex,
religion, or national origin.

(4) Twill not use camnpaign material of any sort that misrepresents, distorts, or
otherwise falsifies the facts, nor will I use malicious or unfounded accusations that aim at
creating or exploiting doubts, without justification, as to the personal integrity or patriotism of
my opponent.

(5) 1 will not undertake or condone any dishonest or unethical practice that tends
to corrupt or undermine our system of free elections or that hampers or prevents the full and free
expression of the will of the voters, including any activity aimed at intimidating voters or
discouraging them from voting.

(6) 1 will defend and uphold the right of every qualified voter to full and equal
participation in the electoral process, and will not engage in any activity aimed at intimidating
voters or discouraging them from voting.

(7) Iwillimmediately and publicly repudiate methods and tactics that may come
from others that I have pledged not to use or condone. 1 shall take firm action against any
subordinate who violates any provision of this code or the laws govemning elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of

a political committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct the
campaign in accordance with the above principles and practices.

ca/igjes Loy 7 Lec/e,

Date Signature

@ Printed on recycled paper (Revised DL/23/190H)



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

APPOINTMENT OF A CAMPAIGN Form CTA
TREASURER BY A CANDIDATE PG 1
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| am aware of my responsihility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
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Texas Ethics Cormmission P.O.Box 12070 Auvstin, Texas 78711-2070C (512)463-5800 1-800-325-8506

CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2
-
11

CANDIDATE NAME

12 MODIEIED COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED

REPORTING REPORTING.
DECLARATION

== This declaration must be filed no later than the 30th day before the
first election to which the declaration applies. -

== The modified reporting option is valid for one election cycile only. »-
{An election cycle includes a primary election, a general election, and any related runoffs )

=« Candidates for the office of state chair of a political party and candidates for
county chair of a political party may NOT choose modified reporting. -

I do notintend tc accept more than $500 in political contributions or
make more than $500 in political expenditures (exciuding filing fees)
in connection with any future election within the election cycie.
| understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.
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Year of election(s} or eleclion cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER FORM C/OH
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Texas Ethics Commussion P.O. Box 12070 Austin, Texas 7B711-2070

(512) 483-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to compiete lhis form.
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contribution ($) I descnption (if applicable)

{If travel outside of Texas. complete Schedule T)

Pnncipai occupation f Job lille (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES
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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

SCHEDULE G

The |nstruction Guide explalns how to complete this form.
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Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 7B711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH instructlon Guide explains how to complete this form.
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OFFICEHOLDER . T_ OFFICE USE ONLY
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1-800-325-8506

Form C/OH
CoVvER SHEET PG 2

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

i
15 C/OH NAME + 16 ACCOUNT # (Ethics CommisionFilors)

17 NOTICE =+ This box is far nolice of political expenditures by potitical commiilees 1o support the candtdate / officeholder. Thaese expanditures
FROM may heva been made without the candidate's or officenclder's knowledge or consent. Candidates and officeholders are required to reporl
POLITICAL this Infermation only if they recewve notice of such expendilures.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
[] speciFic
D sdditonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

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

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

259 9

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

4. TOTAL POLITICAL EXPENDITURES

f78 <

Swol

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S L A

BALANCE OF REPORTING PERIOD $ U (« ,‘ U

OUTSTANDING 6. TOTAL PRINCIPAL AMODUNT OF ALL OUTSTANDING LOANS AS OF THE 2

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD % C’] \ ) U { \
19 AFFIDAVIT

e g gt oy

| swear, or affirm, under penalty of perjury, that the accompanying reporl
15 irue and comrect and includes all informalion required to be reportied by

Aot b gt P T

"\;.

S
'fcr

&&5

AFFIX NOTARY STAMP / SEAL ABOVE

and subscribed before me, by the said K’I{ H ”‘él"

§ 47T CYNTHIAM, CthMﬁN*‘
/7}‘.—‘) ngtary Fubhc i

%,
My

Signalure ol oflicer adminiit:-nng oath

ma under Tilie 15, Election Code.

/,// 7 //Z/[’{/i

élgnalure ol Candidate or Officehoider
, this the l {4 day

Title of officer administering o

STATE OF TEXAS 5
Cumm Exp. 051(14:2010 £

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

nnted neme of officer agrninistering oath

Revisad 890172007



Texas Ethics Commission F.O. Box 12070

Austin, Texas 7B711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 ‘Total pages Scheduls A:

2 FILER NAME

/A ——7" )Z"Il [JC’D’I

3 ACCOUNT # (Elhics Commussion filers)

4 Date 5 Full name of contribulor

[ out-at-stats PAC (ID%;

y 7 Amount of IB in-kind conlribulion

CLeBLrag ernd b
rib : .Cl.ly; 'Slal;e; Zip C..‘cx.:le.

Clerd  h

6 Contribulor address;

70 14 mn

contribution (%)
, oE

/oy =

|

I

(If travel outsida of Texas, complste Schedule T}

descriplion (if applicable)

Ans —

Tbo>3

9 Principal occupation / Job tille (See Instructions) 10

Employer (See Instruclions)

Date Full name of conlribulor [J ourof-atata PAC ID#;

) Amountof | in-kind conlribution

AR
Contributor address; Cilly: State, Zip Code
A pawmen VVVAILIS cLEB

Cvby BRen Tiroun 7P RA ¢

LT A

contribulion ($) I description (if applicable)

- @ Ny Xes

I
ot FED /’jc_. I

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instruclions)

Empioyer (See Instructions)

Date Full name of contribulor [ out-at-slate PAC (ID#

) Amount ol | In-kind conlribution

Contributor address; Cily: Slate; Zip Code

contribution (3) I description (if applicable)

|
I
[

{if travel ouiside of Texas, complate Schedule T}

Prncipal occupalion / Job tille (See Instructions)

Employer (See Instructions)

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

) Amount af | In-kind conlribulion

Conlributor address; City; Slate; Zip Code

contribution (%) I descriplion (if applicable)

{If travel outside of Texas, plate Schedule T)
Principal accupation / Job title {See Inslructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of I In-kind contribution

Conlributor address; Clty; State; Zip Code

contribution ($) | descriplion (if applicabla)

I
I
I

(If travel outside of Taxas, complsle Schedule T)

Principal occupation / Job tille (See Instructions)

Employer {See Instructions)

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

Rewvised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 7B711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to compiete this farm.

1 Total pages Schedule F,

2 FILER NAME

3 ACCOUNT # (Ethcs Commussion fiers)

4 Date 5 Payesname

CLEBURAG snG Lo

6 Payesaddress;

City; State; ZipCode

Amount
(%)
2
S_! _{——"

.¢}7

B Pumpse of payment (See instructions regarding type of inflormation 9 « Complete if direct expenditure to bensfit C/OH «
required.} Candidate / Oficeholder name Offica scughl Cffice held
{If travel outside of Texas, compiele Schedule T)
Dale Fayee name Amount
®
Payee address; City;: State; ZipCode
Purpose of payment (See instructions regarding type of informatian - Complete f direct expendtiture Lo benefit C/OH
required.) Gandidale / Oficeholdar name Office sought Office hakd
{IF travel outside of Texas, compiete Schedule T)
Date Payea name Amount
()
Payee addrass; City; State; ZipCode
Purpose of payment (See instructions regarding type of information = Complele il direct expenditure o bensfit C/OH «
required.} Candidate / Officeholder name Office sought Office heid
(K travel outside of Texas, complele Schedule T)
Dalg Payee name Amount
3
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to bensfit C/OH =
required.} Candidate / OHiceholder name Office soughl Office hald

{if travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revmad 0910172007



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

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

1 ACCOUNT#

(Elfwcs Commissron filers)

2 Total pages fited:

3 CANDIDATE/ MS /MRS /MR_ FIRST MI OFFICE USE ONLY
OFFICEHOLDER }/
NAME W 1118 /
.................... =+« =« « +« « « + o Jd Dale Recaved
NICKNAME LAST SUFFIX
Bir MmilleNn
CANDIDATE / ADDRESS /P BOX. APT / SUITE #, CITY: STATE;  ZIPCODE
OFFICEHOLDER
MAILING Hé/dj‘)/y]}} ) ~ @éo )gdﬂvlbd’ Zr
ADDRESS 7603 '3
l:] Changa of Address
CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Hsemipl % Amounf
e ) - >
GHEAE ( a /7 @ VJ 7 5 / / Date Pr
CAMPAIGN MS /MRS / MR FIRST MI
TREASURER - rz’/: Date Imagad
NAME " NICKNAME M Clastt T SUFFIX
CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE # ciTY. STATE, ZIP CODE
TREASURER
ADDRESS //6/)1””’!/
{Residence or business)
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( —_—
FPHONE )
REPORTTYPE )
15lh day afler campaign Ireasurer
D January 15 D 30ih day before eleclion D Runoft D appokatment (officahoider only
]:] July 15 [] 8 day betara eiection ] Exceaded $500 mit {7 Final raport (Attach C/OH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED THROUGH
2,/// /yA/ S //{/08/
11 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Year
_S—-s //0/ dﬁ/ D Primary D Rurioft General D Specal
12 OFFICE OFFICE HELD (f any} 13 OFFICE SOUGHT {if known)
= s -
e e
14 NOTICE _ ' _ .
OF DIRECT + Direct campargn expendilures are campaign expendiluras made by others without the candidala's pror consenl ar approval
CAMPAIGN Candidales are required Lo disclose this information only if they receive nelificalion of lhe direct campaign expendilure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Adaress / PO Box.  Apl /Sute #  Cry, Slate;  Zip Cexle
[:] additnal pages

GO TO PAGE 2

Revised 09/01/2007



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 # (Ethies CommissionFiars)
17 NOTICE *= This box s far nolice of polilical expendilures by palilical commitlees (o support the candidate / officeholder. Thase expendiures
FROM may have baen made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required Lo reporl
POLITICAL this information only if they recere nolice of such expendilures =
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[] speciFic
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1 cONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED R
TOTALS $ 2o od
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFORTING PERIOD $ V- p Z/
OUTSTANDIN 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPQRTING PERIOD $
1 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thal the accompanying reporl
is inue and correcl and includes all mnformalion required ta be reporied by
me under Tille 15, Electon Code

Notary Public
STATE OF TEXAS

4 S, o s | 2 et La

Signature of Candidate or Officenclder

AFFiIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said %LQ_Q m \_Q_Qi)\_, this the ] q day

of i .20 ng . to certify which, withess my hand and seal of office.

UUQQJLM)»J oy A Pelerern TémngLm{

e . . .
signalur@,o@‘ﬁdmmistenng oath Printed nime of officer adminislering oath Title of officer admimistering oalh

Revisad 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas T7B711-2070 (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 Toul pages Schedute A

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-ot-siate PAC (114 ) 7 Amountof I 8 In-kind contnibulion
contribution ($) [ descriplion (if applcable)

CloBuAre rpcle Mivs | 1O 00 " s

6 Contributor address; City; Slate; 2Zip Code I

(If travel outside of Texas, complste Schedule T)

9 Pnncipal occupation / Job lille (See Instructions) 10 Emplover (See Instructions)

In-kind contribution

Date Full name of contribulor [ outot-stais PAC (0% ) Amount of
descriplion {if applcable)

1 7 contribulion ($)
Yook S AR I MA LS O~
Caontributor address; City; State; Zip Code

CY Gty BRra 7 #vply 57207 R

[
I
|
l

s % . Sy A '7/'”'--7,« —_ I
AT S Sl /" s e /) i (It travel outsids of Jexas. complete Schedule T)
Prncipal occupation / Job title (See instructions) Employer (See Instruclions)
Date Full name ol contributor [ cutot-siate PAC (ID# ) Amount af In-kind contribulion

contribution ($) description (if applicable}

|
. |

 PRCIp SwiTh _ L R yp et | S1Geas-
|

Contributor address; Cily; State; Zip Code

|

{If travel outslde of Texas, complste Schadule T}

Princtpal occupation / Job litle (See Instructions) Employer {See Instruclions)

Date Full name of contributor 7 out-ofstate PAC (ID#:; ) Amount of [ In-kind contribulion
contribution ($) I descriplion (if applicable)

l
|
I

(If travel outside of Texas, complele Schedule T)

Contributor address; City;, State;, Zip Code

Pnncipal occupation / Job btle (See instructions) Employer (See instructions)

Dale Full name of contribulor [ oxnt-ci-slate PAC (0% ) Amount of [ In-kind contribution
contribution (5) I descriplion (if applicable)

(If travel outside of Texas, complate Schedule T)

Contributor address; City; State; Zip Code

Prncipat accupation / Job lille (See Insiructions) Emplayer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributer is oul-of-state PAC, please see Instruction guide foradditional reporting requirements,

Revisad 09/01,2007



Texas Elhics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4863-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

" . . . Tolal pages Schedule F:
The Instruction Guide explains how to complete this farm. ) pag

2 FILER NAME 3 ACCOQUNT # (Ethics Commussion fiars)
4 Date 5 Payeename 7 Amounl
2 ) = » (3)
CLle®uoNpy Ewverl e Arwns /I ee
. el D - . - - . . . . . - - . . v . . . - . . . . B . . D - - . . J —
6 Payeeaddress; City; State, Zip Code
B F’urpose of payment {See instruchons regarding type of informabon 9 » Complele if direct expenditure lo benefit C/OH -
required.} Candidate / Oficehokder name Ofhce sought Office halg

{If travel ocutside of Texas, complele Schadule T)

Date Payse name Amourit
. R %)
Payee address; City: Siate; Zip Code

Sy

Purpose ol payment (See instructions regarding type of information «« Complete if diracl expenditure to benefil G/QH -
required.) Candidate / Officeholder name Oftice saughl Office hald

{If travel outslde of Texas, complete Schedule T}

Date Payee name Amount
(&3]
. 3 —
Mewe Deyey o e g
Payee address; City; State; Zip Code i
Purpose of payment (See inslructions regarding type of information + Complele if direct expenditure 1o benefil C/OH «
required.) Candidate / Officehokder name Offica sought Offica hald

{If ravel outside of Texas, complele Schedule T)

Date Payee name Amount

(%)
AOLES L
Payee address; City: State; Zip Code )/)/' / ?‘

C/?’}f/;cﬂ% G e

Purpose ol payment (Seg instruchons regarding type of information = Complete i direct expenditure to benefit C/OH
requmed.) Candidale / Officehoidar name Cifice soughl Offics held

{If travel outside of Texas, complele Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revrsed 09/01/2007



Texas Elhics Commission P.O. Box 12070 Austin, Texas 7B711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form 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” e

1 C/OH NAME 1/ N ‘7'; m ) L( 67? 2 ACCOUNT # (Ethics Commussion fers)

3 SIGNATURE .

JEb—

L /W

| do not expect any fu e “political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final reporl terminaies my campaign treasurer appointment. | also understand that | may
not accepl any campaign contributions or make any campaign expenditures without a campaign treasurer appointment

on file.
///7 /fﬂ J’.,

Y&ignature of“Cand‘d‘at’eVdfﬁceholder T

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only If you are not an officeholder. «-
A, CAMPAIGN FUNDS

Check only one:

jZ’ | do not have unexpended contributions or unexpended interest or income earned from political contributions,

7 | have unexpended contribulions or unexpended interest or income earned from polilical coniributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income earned
on pelitical 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 reporl. Further, | understand (hat | musl dispose
of unexpended polilical contributions and unexpended interesl or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

z/[ do not retain assets purchased with polilical contributions or interest or other income from political
contributions.

[] ! do retain assets purchased with political contributions or interest or olher 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 in accordance with the requirements of Election Code, § 254.204,

//'/" /ﬂff

Si’énaturé of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder =

[ 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
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 contributions or inlerest or other income from
political coenlributions.

Signature of Officehotder

Rewvisad 09/01/2007



