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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 n ~1~ ~63-5800 1-800-325-8506 

.li:=:5 "'-"~ 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

2 

4 

9 

11 

13 

r--­

The Instruction Guide explains how to complete this form. 1 

-
FILER NAME 3 

Date 5 Full name of contributor o out-of-state PAC (ID# _______________J 7 

6 Contributor address; City; State; Zip Code 

Contributor's principal occupation 10 Contributor's job title 

Contributor's employer/law firm 12 

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

-_ .. ..- . __.. 

Date Full name of contributer o out-of-state PAC (ID#: ) 

Contributor address; City; State; Zip Code 

Contributor's principal occupation Contributor's job title 

Contributor's employerllaw firm 

If contributor is a child. law firm of parent(sl (il any) 

Date Full name of contributor o out-ol-state PAC (ID#: ) 

Contributor address; City; State; Zip Code 

Contributor's principal occupation Contributor's job title 

Contributor's employer/law firm 

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

.' , ","",1'
's~uLEA(J) 

Total pages Schedule A(J): 

ACCOUNT # (Ethics Commission filers) 

Amount of Is In-kind contribution 
contribution ($) description(if applicable)

I 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (if any) 

Amount of In-kind contributionI 
contribution ($) description(if applicable)

I 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (if any) 

Amount 01 I In-kind contribution 
contribution ($) description(if applicable)I 

I 

I 

I 
(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (if any) 

f"1 
r­ .........
r-".:,

I 
C) 

'1::---=: (~ n,
;;:~"! CJ
(/);­

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ..,."!-_ I 
If contributor is out-of-state PAC, please see instruction guide for additional reporting r~.utremElnls. 

~::;'- . 
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Revised 08/,25/2009 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 1-800-325-8506nIf':;;~ ~;;'~800 
". ~lIVA~ 

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHED LE B (J) 

-­

2 

4 

5 

10 

12 

~-

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

3 ACCOUNT # (EthicS Commission filers)FILER NAME 

c:) q c) q c) qTOTAL OF UNITEMIZED PLEDGES: 1$ 
Amount of8 /9 In-kind description 
pledge ($) 

Date 6 Full name of pledgor o ou~of-state PAC (10# ) 
(if applicable)

I 
7 Pledgor address; City; State; Zip Code I 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Pledgor's principal occupation 11 Pledgor's job title 

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

14 If pledgor is a child, law firm of parentis) (if any) 

-
Date Amount of I In-kind descriptionFull name of pledgor o out-of-state PAC (10# --) 

pledge ($) (if applicable)
I 

IPledgor add ress; City; State; Zip Code 

I 

I 
(If travel outside of Texas, complete Schedule T) 

Pledgor's principal occupation Pledgor's job title 

Pledgor's employer/law firm Law firm of pledgor's spouse (if any) 

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

-
Date Amount of I In-kind description 

pledge ($) (if applicable) 
Full name of pledgor o out-of-state PAC (10# i 

I 

IPledgor address; City; State; Zip Code 

I 

I 
(If travel outside of Tex~complete Schedule T) 

Pledgor's principal occupation Pledgor's job title r 
-.40

fTJ 0n 
Pledgor's employer/law firm Law firm of pledgor's spouse (if any) ;·~O rriS::::? 0:;1, . 

IIf pledgor is a child, law firm of parentis) (if any) 
~s: ­- .. r, 

. i__l 
-0 

~',. :A:(,0 :J: 
-1-1 c..);:0-< .. 
1>..... ) ( 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED - ­0 
If contributor is out-of-stah' PAC, please see instruction guide for additional reporting ~uirements. 

Revised 08/2Si2009 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

LOANS (JUDICIAL) DDR SCHEDULE E (J) 
IGINAL 

1 Total pages Schedule E(J): 
The Instruction Guide explains how to complete this form. 

_._-~-~--------~~---~ ---~---------/----------------------I.._------­
3 ACCOUNT # (EthicS Commission ~Iers)FILER NAME 

S·{.ew A.~'-\- 0,
-----------=-=-=--'--'-~_ .._---=---------- -------'---------,-------------/ 

4 
TOTAL OF UNITEMIZED LOANS: $ 

5 Date of loan 9 Loan Amount ($)7 Name of lender o out-of-state PAC (10# ._) 

6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest rate 
financial Institution? 

y N 11 Maturity date 

~------'--------~---------'--------_.-
12 Lender's Principal Occupation 13 Lender's Job Title 

~._-------------------

1-1..4..L..e..n..d_e_r'_s.E__m_p_I_Oy_e_r_/L_a_w_F_ir_m .________ 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 

o none 

18 GUARANTOR 21 Amount Guaranteed ($) 

INFORMATION 

20 Guarantor address: City; State; Zip Code 

19 Name of guarantor 

o not applicable 

I------------'-,-----------------------.----------------..L.------------j 
22 Guarantor's Principal Occupation 23 Guarantor's Job Title 

f--·_---------------------------f----------------------------/ 
24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any) 

26 If guarantor is child, law firm of parent(s) (if a ly) 

,." 
r­
fTl 
C) C>­
-i .."00 rr, 
-,... '....J to
Z~J;:· 

» =;;
C-J-- ­

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ~B -0 
If lender is out-of-state PAC, please see instruction guide for additional reporting reqll1f~ent?' 

;j,::<i '& 
't> -. ) ( 

Revised 08/25i2009 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 
-------------------- -:......_-.-:.-~------------, 

POLITICAL EXPENDiTURES SCHEDULE F 

DORh.iINLJ, 
1 Total pages Schedule F:The Instruction Guide explains how to complete this form. 

f----------------------------- .-----------------------------­ f----------------------I 
2 FILER NAME 3 ACCOUNT # (EthicS Commission filers) 

~. I1A a *i-~ljJ 
4. Dale 5 Payee name 7 Amount 

($) 

~ 0"J &q~-
I~ 

8 Purpose of payment (See instructions regarding type of information 9 .. Complete if direct expenditure to benefit C/OH •• 
required_) Candidate / Officeholder name Office sought 

S'iOrJ-C 
(If travel outside of Texas, complete Sclledule T) 

6 Payee address; City; State; Zip Code 

llO2­ F/~)( H-D How) VJy ,; ({ t-y I) ~a<t 

Date AmountPayee name 
($) 

Payee address; City; State; Zip Code 

PO'P"'" O'r",~OO'(S." '0;<,"0"000 '",,"0"" ''''0 ';;"";;;;"'00 I--~-- comPI~te If ddect ex';:n~ltu~:t~ benefJt~/OH .:~~-----~,:.
reqlJlred.) Candidate I OffIceholder name Office sought Ofr!ce tv:dd 

(If travel outside of Texas, complete Schedu e T) ----========;=============1 

Date Payee name Amount 
(S) 

Payee address; City; State; Zip Code 

---------'--------------------,----------------- -----------___1 
Purpose of payment (See instructions rege rding type of informalion •• Complete if direct expenditure to benefit CfOH •• 
required.) Candidate I Officeholder name Office sought Office held 

1------- (lftraveIOu~~de_.~fTexas,co~m~p':::!~e~te~.;S:._:ch~e:;c:·~u~l~e:':T~)===_=====_=~=~=========== ..=_====::;====~r;;'I;==---=======--.:1 
Date Payee name 

Payee address; City; State; Zip Code 

Purpose ofpaymen! (See instructions ~","o;'''" ""oro"""'"''' I. ..

r- Amount 
." $­r, () C) 

~.~ ""'F"J
28 fq
<:;;,-- CO 
pC; I 
t:) --- -­

:~ ;;-; 
Zc: -::J----------------..J----......,u;,.;...;:z:;;:..-...;;;;;.,.;;;O::.,.~-------I 

Complete jf direct expenditure to benef*-C7-.?H "w 
required.) Candidate I Officeholder !lame Office so~t •• Office held 

-i ) (-a ­
2:

(If travel outside of Texas, complete Schedu e T) 
-~----_._-_. 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
L.... • • •. 

Revised 03125/2009 



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

SCHEDULE G 

DOBJ,""' 1 II 
-' 

2 

4 

--­

POLITICAL EXPEN 01 TU RES 
MAOEFROMPERSONALFUN

-­

The Instruction Guide explains how to complete thi

FILER NAME 

Date 5 Payee name 

6 Payee address; City; State; 

7 Purpose of expenditur~ 

(If travel outside of Tex IS.0'.omplete Sche

Date Payee name 

Payee address; City; State; 

Purpose of expenditur ~ 

OS 

s form. 

dule T) 

- ­ (If travel outside of Te} as, complete Sch

Date Payee name 

Payee address; City; State; 

Purpose of expenditur ~ 

(If travel outside of Te;(as, complete Sch

Dale Payee name 

Payee address; City; State; 

Purpose of expenditu-e 

(If travel outside of Tt:xas, complete Sc

Dale Payee name 

Payee address; City; State; 

Purpose of expenditur ~ 

(If travel outside of Tex IS, complete Sche

edule T) 

edule T) 

hedule T) 

dule T) 

- ­

- ­

1 Total pages SChedu~e¥A L 

3 ACCOUNT # (Ethics Commission filers) 

Zip Code 

Zip Code 

Zip Code 

Zip Code 

Zip Code 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

8 Amount 
($) 

D Reimbursement from 
political contributions 
intended 

Amount 
($) 

D Reimbursement from 
political contributions 
intended 

Amount 
($) 

D Reimbursement from 
political contributions 
intended 

Amount 
($) 

D Reimbursement from 
political contributions 
intended 

P Amount 
rt] 
C") 

($.5 
-i .,..., 
:':'~:.. n n-) 

~~ CO 
I 

~;;: -
c-;r,
D	 ~~imb:wment from 

?:; ~litica ntributions 
U1 m.tend 

~~ e.v 
1>-. ) (-
0
:z 

Revised 08/2512009 



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

DO!?'~/Jh
 
PAYMENT FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH 

-­

The Instruction Guide explains how to complete this form. 1 

---­
2 FILER NAME 3 

4 Date 5 Business name 

6 Business address; City; State; Zip Code 

8 Purpose of payment (See instructions rega ,ding type of information 9 
required.) Candidate I Officeholder name 

(If travel outside of Texas, complete Schedul<: T) 

Date Business name 

Business address; City; State; Zip Code 

Purpose of payment (See instructions regacding type of information 
required.) Candidate I Officeholder name 

(If travel outside of Texas, complete Schedulo T) 
- -_. 

Date Business name 

Business address; City; State; Zip Code 

Purpose of payment (See instructions rega 'ding type of information 
required.) Candidate I Officeholder name 

(If travel outside of Texas, complete SchedulJ T) 

Date Business name 

Business address; City; State; Zip Code 

Purpose of payment (See instructions rega:'ding type of information 
required.) Candidate I Officeholder name 

(If travel outside of Texas, complete Schedu),.' T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

SCHEDULE H 

Office held 

Office held 

Office held 

....... 
~oLlnt ""T1,., 

CO 

I -
-0 
:J: 

W 

•• Complete if direct expenditure to benefit C/oR;·. ) ( 

Ollll!ll'heid 

Total pages SChed~le'f.!'i .l. 

ACCOUNT # (Elhics CommisSion filers) 

7 Amount 
($) 

•• Complete if direct expenditure to benefit C/OH •• 
Office sought 

Amount 
(S) 

•• Complete if direct expenditure to benefit C/OH •• 
Office sought 

Amount 
($) 

•• Complete if direct expenditure to benefit C/OH •• 
Office sought 

r'l 
r 

;:-=;~) 
~'-' 

(/)~ 

>:x
C} _ ._ J,; 

=-"" r':~ 
zr.::: 
--L 

~~ 

Office sought a 
Z 

Revised 08/2512009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ~2) 463-5800 1-800-325-8506 

NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS 

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

---------------------_._- _._-----------+----------------_._­
3 ACCOUNT # (EthIcS Commission filers) 2 FILER NAME 

8 Amount 
($) 

4 Date 5 Payee name 

6 Payee address; City; State; Zip Code 

7 Purpose of expenditure (See instructions regarding type of information required.) 

.­

Date AmountPayee name 
($) 

Payee address; City; State; Zip Code 

Purpose of expenditure (See instructions regarding type of information required.) 

AmountDate Payee name 
($) 

Payee address; City; State; Zip Code 

f-----.---------.- ---. .--------------------.--------1 
Purpose of expenditure (See instructions regarding type of information required.) 

Date Payeenarne Amount 
($) 

Payee address; City; State; Zip Code 

Purpose of expenditure (See instructions regarding type of information required.) 

Date Payee name 

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 08/25/2009 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

CREDITS (optional) SCHEDULE K 

2 FILER NAME 

4 Date 5 

6 

7 

Date 

Date 

Date 

Date 

.­

'f'l 

The Instruction Guide explains how to complete this form. 1J:j}al(Pi'R~~?V,a
-." J / 

3 ACCOUNT # (Ethics Commission filers) 

Payor name 

Payor address; City; State; Zip Code 

Reason for credit 

Payor name 

Payor address; 

- -

Crty; State; Zip Code 

Reason for credit 

Amount 
($) 

8 

Amount 
($) 

Payor name Amount 
($)r

Payor address; Crty; State; Zip Code 

------_._..._._._---_. 
Reason for credit 

Payor name 

Payor address; City; State; Zip Code 

Reason for credit 

Payor name 

Payor address; City; State; Zip Code 

f--. 
Reason for credit 

Amount 
($) 

... -0 
r
 
fTl
 
(J 

-i '"'T1 

7.~ou,w::> 
Vlr($) , 
::> ::-;: -~.I--
-,-",~ 

=!~ 

3:"z: '-~ 
Ui'L. 
-i-i W:::0-< 
't> ) (-< 
0 ­
2: 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/2512009 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

OUTSTANDING LOANS 

2 FILER NAME 

LENDER 
INFORf-,1ATION 

GUARANTOR 
INFORMATION 

Aotapplicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

0 not applicable 

t---­

LENDER :-l 
INFORMATION 

GUARANTOR 
INFORMATION 

0 not applicable 

~_..­

4 

5 

6 

7 

The Instruction Guide explains how +'0 complete this form. 

-

Name of lender 

(). /l14+f~W/S~u.J/~~\ 
Lender address, City; 

f) ~ll) (U~t ;2J .ck I()~-
Name of guarantor 

Guarantor addr.;ss; 

Name of lender 

Lender addreso; 

Name of guarar tor 

Guarantor addr-ess; 

Name of lender 

Lender addresf ; 

Name of guarantor 

Guarantor address; 

LENDER Name of lender 

INFORMATION I~ --­
Lender addres, •. 

Name of guarantor 
INFORMATION 
GUARANTOR 

Guarantor address; 
0 nol applicable 

I 

City; 

City; 

City; 

City; 

City; 

City; 

City; 

Slale; 

pl,4.,tc) 

State; 

State; 

State; 

State; 

State; 

State; 

Stale; 

., 

7~~EDULE L 
~ }'~ 

'·:I'IA~ _ 
.~(1 Total pages Schedule L 

3 ACCOUNT # (Ethics Commission frIers) 

Zip Code 

'I" I) ~-O?r 

ZipCode 

Zip Code 

Zip Code 

Zip Code 

ZipCodeJ2! 
r., 
CJ 0­
C)C) 
~2 gC/);_ 
be- l 
0 ....: --:­....,..·c-=, 

ZipCo~("'; 
~c. ~ 
(Jj;..;:: ::r 
::;:::; ...,...b­-., ) C 

'3 
.:l: -

ZipCode 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 0812512009 
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Texas (512) 463-5800 1-800-325-8506Austin, 78711-2070Texas Ethics Commission P.O. Box 12070 

SCHEDULE MASSETS VALUED AT S.SOO OR MORE 

1 Total pages SCher}The Instruction Guide explains how to complete this form. 

~.. -

2 FILER NAME
 3 ACCOUNT # (Eth~~~ler~ 

t:.;~'~l 
4 Description of Asset ·'1I4/. 

1--­
Description of Asset 

Description of Asset 

f------- ­
Description of Asset
 

==_._--------_..--- - -- ._- ... _. - -- .. - - - .. - ­
Description of Asset 

Description of Asset 

f----.. -------_... - - ­-
Description of Asset 

=~ 
Description of Asset 

1---. 

Description of Asset 

Description of Asset 

Description of Asset 

1---- ­

Description of Asset 

- ­
Description of Asset 

~---_.. .... - ._._.- -- ­

[Tl ­r 
[Tl C':) 

-i "'T1 
--r-. rr1SC: ...... _;- CO 
tf) i-­ I 
:::-~2 

-"'}"" \, )

=::1) -n
ZC·. _ ..~ :2: 
Uj"­
-<--; W:.u-< .. 

_.__. 
-<-- --- . ... -- _. ._- - ==:U
-
~ -Cl 

:z 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/2512009 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

2 FILER NAME 

4 

5 Contribution / Expenditure reporte

0 Schedule A 

0 Schedule H 

6 Dates of travel 7 

8 

9 

10 Means of transportation 

d on: 

Contribution / Expenditure reported 

0 Schedule A 

0 Schedule H 

Dates of travel 

Means of transportation 

Contribution / Expenditure reported 

0 Schedule A 

0 Schedule H 

Dates of travel 

Means of transportation 

on: 

on: 

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURED SCHEDULE T 
FOR TRAVEL OUTSIDE OF TEXAS 'D~ 

1 Total pages Schedule·" (,)/11/~ JThe Instruction Guide explains how to complete this form. 

ACCOUNT # (EthicsCommissionfii.hJ3 

Name of Contributor / Corporation or Lab x Organization / Pledgor / Payee 

Schedule B Schedule C Schedule 0 Schedule F Schedule G0 0 0 0 0 
Schedule N COH-UC COH-T PAC-C PAC-E0 0 0 0 0 

Name of persc,n(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

11 Pdrpose of travel (including name of conference, seminar, or other event) 

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

Schedule B Schedule C Schedule 0 Schedule F Schedule G0 0 0 0 0 
PAC-ESchedule N COH-UC COH-T PAC-C0 0 0 0 0 

Name of person(s) traveling 

>----_.__.._-_.._----_.._-------­
Departure city or name of departure location 

Destination city or name of destination location 

Purpose of travel (including name of conference, seminar, or other event) 

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

._~. 

0 Schedule B 0 Schedule C 0 Schedule 0 0 Schedule F q Schedule G 

0 S·:hedule N 0 COH-UC 0 COH-T 0 PAC-C [d PAC~ 
c~ 

---< .."Name of person(.;) traveling ;---::;0 rr1::r: ~:2 CO 
~-

Departure city or name of departure location ;:..... :;.- I 

c-; '­
-rr, 

Destination city 01 name of destination location 
Z,_ ::x'"" u:; :;;~ 
-i-' W=--< 

Purpose of travel (including name of conference, seminar, or other event) "t> > ( --< 

0 ­
z 

ATTP.CH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 



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

CANDIDATE I OFFICEHOLDER REPORT: n FORM C/OH - FR 
DESIGNATION OF FINAL REPORT 

be< rJr"'~'NAL 
The Instruction Guide explains how to complete this form. 
•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

Jl1 

1 C/OH NAME 2 ACCOUNT # (EthiCS CommIssion filers) 

3	 SIGNATURE 

I do not expect any further political contnbutions or political expenditures in connection with my candidacy. I understand that designating a 
report as a final report terminates my carlpaign treasurer appointment. I also understand that I may not accept any campaign contributions 
or make any campaign expenditures without a campaign treasurer appointment on file. 

-------_._---------_.__..----- ­

Signature of Candidate I Officeholder 

4	 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder.•• 

A. CAMPAIGN FUNDS 

Check only ono: 

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

D	 I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may not 
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. I also 
understand that I must file an annual report of unexpended contributions and that I may not retain unexpended contributions or 
unexpended interest or incom9 earned on political contributions longer than six years after filing this final report. Further, I 
understand that I must dispose of unexpended political contributions and unexpended interest or income earned on political 
contributions in accordance Witl the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

D	 I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D	 I do retain assets purchased wth political contributions or interest or other income from political contributions. I understand that I 
may not convert assets purcha~ed with political contributions or interest or other income from political contributions to personal use, 
I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements of 
Election Code, § 254.204. 

--------------- ---,.".=-------­

Signature of Candidate_ 
~ a 
--j .." 

5	 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

:.~. :-;­
0-" 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campai~ Keasurer on file. I am 
also aware that I Will be reqUirer to file reports of unexpended contributions If, after filing the last required 1'.e1)Qr! as aiB>fficeholder, 
I retain political contributions, interest or other income from political contributions, or assets purchased with ijro~cal cWtributions or 
interest or other income from political contributions. ;j =< ~ 

:!:; >< 
o 

D 

_____________-'Z=- _ 

Signature of Officeholder 

Revised OBi25/2009 




