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

CANDIDATE I OFFICEHOLDER FORM C/OH
 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
 

ACCOUNT # 2	 Total pages filed: 
(Ethics CommissIon filers)The C/OH Instruction Guide explains how to complete this form. 

/4""'::i'", 
3	 CANDIDATE I
 

OFFICEHOLDER
 
NAME
 

4	 CANDIDATE I
 
OFFICEHOLDER
 
MAILING
 
ADDRESS
 

D Change of Address 

5	 CANDIDATEI
 
OFFICEHOLDER
 
PHONE
 

6 CAMPAIGN
 
TREASURER
 
NAME
 

7	 CAMPAIGN
 
TREASURER
 
ADDRESS
 
(Residence or business) 

8	 CAMPAIGN
 
TREASURER
 
PHONE
 

9	 REPORT TYPE 

10 PERIOD
 
COVERED
 

11 ELECTION 

SUFFIX 

MIfMR 

NICKNAME 

AREA CODE 

~) 

D January 15 D Runoff D 15lh day afler campaign treasurer 
appointment (officell0lder only) 

D July 15 D 8th day before elechon D Exceeded $500 limit D Final report (Allach CiOH - FR) 

Month Day Year Month Day yeuI t / /0 
THROUGH d1 / I /!/ 

ELECTION DATE ELECTION TYPE 

/ ~/)() ~ D D DRunoff General Special 

ADDRESS f PO BOX, APT f SUITE #; 

"". '''''~"'---- -1511 \~g . 
AREA CODE PHONE NUMBER EXTENSION 

{11~0 0; 9 Receipl # 

MSfMRS~ 

e~ 
MI 

NICKNAME CZJ'f' .,;G SUFFIX 

12 OFFICE 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 

NameBY OTHER 
INDIVIDUALS 

Address I PO Box; I\Pt. ;' SUIte #; Guy; Stale. ZiP Code 

'~Oll ~'tJ 1SiN: \-iC]\::" SHU iLJ313 
Ai"'!!}J Hilli]o additional pages 

... .. ­
GOTO PAGE 2 
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1-800-325-8506TexaG Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 

CANDIDATE IOFFICEHOLDER REPORT: FORM C/OH
 
SUPPORT & TOTALS COVER SHEET PG 2
 

15 CIOH NAME 116 ACCOUNT # (Ethics Commission Filers) 

17 NOTICE •• This bDx is fDr notice Df pDlitical cDntributiDns accepted Dr pDlitical expenditures made by political committees to support the 
FROM candidate! Dfficeholder. These expenditures may have been made without the candidate's or officeholder's knDwledge or consent. 
POLITICAL Candidates and officeholders are required to repDrt this information Dnly if they receive nDtice of such expenditures. ••
 

COMMITTEE(S)
 
COMMITTEE NAME
 

COMMITTEE TYPE
 
r." 
r­ -'" 
r'1 c::>
("")D GENERAL ...... 

D additional pages 

D SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

~:3 
c...._ r ­

~;~ :.~ 
0
_;-l

-" -
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lh-T 
-j-j 

~J'
Do 

0 
:z 

rr1 
OJ 
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::If 
N 
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~ 

18 CONTRIBUTION 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED I$ 

~ 

V 
2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
$ t~~o 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

./ 

$ 6 3l;( .-~
. 1 

$0 
I swear, or affirm, under penalty of perjury, that the a/companYing report 

is true and correct and includes all information requ/~d to be reported by 

m, ""d"~ llhl& 
"':\. _t v. J../ ....... 

Signatur"", Candidate or Otne:'eholder 

Revised 08/25/2009 



Kathy Ward 2-01-10 Filing 

Contributions: 

Cobb Fendley PAC 
$250.00 
1/5/10 
13430 Northwest Freeway 
Suite 1100 
Houston, TX 77040 

Steven J. Navarre 
$300.00 
1/22/10 
1305 Harvest Glen 
Plano, TX 75023 

David Shaw 
5250.00 
1/29/10 
3129 Ross Ave #4 
Dallas, TX 75204 

Jerry Valdez 
$500.00 
1/29/10 
PO Box 12031 
Austin, TX 78711 

Clay & Carole Boatright 
$100.00 
1/29/10 
7217 Sage Meadow Way 
Plano, TX 75024 

Pledges: 

Charlie O'Reilly 
$1,000.00 
5200 Seascape Lane 
Plano, TX 75093 

TREPAC/Texas Association of Realtors PAC 
$1,000.00 
PO Box 2246 
Austin, TX 78768 

Expenditures: 

Signarama 
$900.00 
1/10/10 
1502 West UniversitY Dr. 
McKinney, TX 75069 
Yard signs 

Collin County Lincoln Society 
$38.00 
1/12/10 
8416 Stacy Rd 
Suite 100 
McKinney, TX 75070 

tt:;:2 Wd 1- 833 OL 



Dues & lunch 

Fred Nasseri 
$178.39 
1/12/10 
3617 Blossom Trail 
Plano, TX 75074-4108 
Sign posts 

Signarama 
$921.85 
1/20/10 
1502 West University Dr. 
McKinney, TX 75069 
Signs 

Signarama 
5498.75 
1/21/10 
1502 West University Dr. 
McKinney, TX 75069 
Signs 

First Melissa 
550.00 
1/21/10 
2600 State HWY 121 
Melissa, TX 75454 
Radio interview CDs 

Studio Movie Grill 
5797.00 
1/22/10 
4721 W. Park Blvd. 
Plano, TX 75093 
Advertisement 

tj::2 ~d 1- 93.:1 O~
 



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

SCHEDULE APOLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this torm. 

2 FILER NAME 

4 Date 5 Full name of contributor 

6 Contributor address; 

9 Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Contributor add ress; 

Principal occupation / Job title (See Instructions) 

It contributor is out-ot-state PAC, please 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission file<s) 

7 Amount of Is In-kind contributiono out-of-state PAC (10#' ) 
contribution ($) description (if applicable)

I 

I 
City; State; Zip Code 

I 

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

10 Employer (See Instructions) 

1 

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

o out-of-state PAC (10#: ) 

I 

ICity; State; Zip Code 

I 

I 
/lftravel outside of Texas, comnlete $chedule n 

Employer (See Instructions) 

I 

Amount of l In-kind contribution 
contribution ($) descnption (if applicable) 

o out-ol-state PAC (10#: ) 

I 

ICity; State; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

l
 Employer (See Instructions)
 

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

o out-of-state PAC (10#: ) 

I 
ICity; State; Zip Code 

I 

I 
/If travel outside of Texas, com olete Schedule n 

Employer (See Instructions) 

1 

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

o out-ol-state PAC (10#, ) 

I 

ICity; State; Zip Code 

I 

I 
/If travel outside of Texas, comolete $chedule n 

Employer (See InstructimJliv'~lSI~~:~J':SHQIlJ313 
I 'r", ""'llil'l 

., -''--' 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEotl:. :Z ~d 1- 83J Ol 
see instruction guide toradditional reporting reqUirements. 

Revised 08/25/2009 



Texa~ Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

PLEDGED CONTRIBUTIONS	 SCHEDULE B 

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

3	 ACCOU NT # (Ethics Commission lilers)2	 FILER NAME 

4	 q ¢ qTOTAL OF UNITEMIZED PLEDGES: ¢ ¢ q 1$ 
8	 Amount of 19 In-kind description 

pledge ($) (if applicable) 
5 Date 6 Full name of pledgor o out-<lf-state PAC (10#	 ) 

I 

7 Pledgor address; City; State; Zip Code I 
1 
I 

(If travel outside of Texas, complete Schedule T) 

10 Principal occupation I Job title (See Instructions)	 11 Employer (See Instructions) 

1 

Amount of I In-kind description 
pledge ($) (if applicable) 

Date Full name of pledgor o out-<ll-state PAC (10#'	 ) 

I 
Pledgor address; City; State; Zip Code I 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instruc- Employer (See Instructions)
 
tions)
 

I 
Amount of In-kind descriptionDate Full name of pledgor o out-<ll-state PAC (10#	 ) I 
pledge ($) (if applicable)

I 
Pledgor address; City; State; Zip Code I 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions)	 Employer (See Instructions) 

I 

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

I 
Pledgor address: City; State; Zip Code I 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions)	 Employer (See Instructions) 

I 

Dale Amount of ! In-kind description 
pledge ($) (if applicable) 

Full name of pledgor [J out-ai-state PAC (10#	 ) 

I 
Pledgor address; City; State; Zip Code I 

I 
NOll tiBl Si \llHCJ ,-;' 5:1.1.0 i1:1313 

(If travel ~Md;:;'t+J,I~sl JhQplete Schedule T) 

Principal occupation I Job title (See Instructions)	 Employer (See Instructions) 

I	 
,.._... ·2 Wd 1- 933 Oi 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
It contributor is out-ot-state PAC, please see instruction guide tor additional reporting requirements. 

Revised 08/25/2009 



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

LOANS SCHEDULE E 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commiss,on filers) 

4 
TOTAL OF UNITEMIZED LOANS: ¢ ¢ ¢ ¢ ¢ ¢ $ 

5 Date of loan 7 Name of lender o oul-{)f-state PAC (ID# ) 9 Loan Amount ($) 

6 Is lender a 
financial Institution? 

8 Lender address; City; State; Zip Code 10 Interest rate 

y N 11 Maturity date 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instnuctions) 

14 Description of Collateral 

0 none 

15 GUARANTOR 16 
INFORMATION 

Name of guarantor 18 Amount Guaranteed ($) 

0 not applicable 
17 Guarantor address; City; State; Zip Code 

19 Principal Occupation 120 Employer 

Date of loan Name of lender o out-{)f-state PAC (10#. ) Loan Amount ($) 

Is lender a 
financial Institution? 

Lender address; Crry; State; Zip Code Interest rate 

y N Maturity date 

Principal occupation I Job title (See Instructions) 

Description of Collateral 

0 none 

I 
Employer (See Instructions) 

GUARANTOR 

INFORMATION 

Name of guarantor Amount Guaranteed ($) 

0 not applicable 

Principal Occupation 

Guarantor address; City; State; Zip Code 

I 

Employer 

iJflll rf\.ll ~ II.J:! "1" S11011:)31J 
AU1i1C~1 1;1110:) 

~: :6 ,<4d I ­ tJj.,j W 

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

Revised 08/25i20Q9 



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

POLITICAL EXPENDITURES SCHEDULE F 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) 

4 Date 5 Payee name 7 Amount 
($) 

6 Payee address; City; State; Zip Code 

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

(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 infonnation •• Complete if direct expenditure to benefit C/OH •• 
required.) Candidate I Officeholder name Office sought Office held 

(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 infonnation •• Complete if direct expenditure to benefit C/OH .. 
required.) Candidate I Officeholder name Office soughl Office held 

(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 infonnation •• Complete if di~gIJ~J~i~r~I~;!J~f~tit¢H1931J 
required.) Candidate I Officeholder name 1\ l!., I OffiJ:(N~liJJ'10:J Officel1elc! 

S~ :2 Wd I - 83.:1 OL(If travel outside of Texas, complete Schedul<! T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised OBf25/2009 



Texa$ Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES
 
MADE FROM PERSONAL FUNDS
 

1
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT # 

5 Payee name4 Date 

6 Payee address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T)
 

Date
 Payee name 

Payee address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

Date Payee name 

Payee address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T)
 

Date
 Payee name 

Payee address; City; State: Zip Code 

Purpose of expenditu re (See instructions regarding type of information required.) 

(If travel outside of Texas, complete Schedule T)
 

Date
 Payee name 

Payee address; City: State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

SCHEDULE G 

Total pages Schedule G: 

(EthicS COJnJnISSlon filers) 

Amount 
($) 

8 

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 

Amount 
($) 

D Reimburs.ement 

~DJT'~9Iilld:JNOil~~ Slrm~ ~t· ". 1J13 
) H..:rl!)]iNt"dii9J 

,
S:: :2 Hd 1- 81:1 Ol 

ReVised 08/25/2009 



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

2 

4 

8 

TO A BUSINESS OF CtOH 

The Instruction Guide explains how to com

FILER NAME 

Date 5 Business name 

6 Business address; City; 

Purpose of payment (See instructions regarding type 
required.) 

(If travel outside of Texas, complete Schedule T) 

Date Business name 

Business address; C~y; 

Purpose of payment (See instructions regarding type 
required.) 

(If travel outside of Texas, complete Schedule T) 

Date Business name 

Business address; City; 

I 

Purpose of payment (See instructions regarding type 
required.) 

(If travel outside of Texas, complete Schedule T) 

Date Business name 

Business address; C~y; 

Purpose of payment (See instructions regarding type 
required.) 

(If travel outside of Texas, complete Schedule T) 

plete this form. 

of information 

of information 

of information 

of information 

1 Total pages Schedule H: 

3 ACCOUNT # (Ethics Cornrrnssion f,lers) 

7 Amount 
($) 

State; Zip Code 

9 •• Complete if direct expenditure to benefit C/OH •• 
Candidate I Officeholder name Office sought 

Amount 
($) 

State; Zip Code 

•• Complete if direct expenditure to benefit C/OH ,. 
Candidate / Officeholder name Office sought 

Amount 
($) 

State; Zip Code 

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

Amount 
($) 

State; Zip Code 

.. Complete if direct e~Hi\li~Hl<S~~riCClo8NO i1J]1] 
Candidate I Officeholder name A~~el$9t[,h~i i ~I .j i! :1 

S: :2 ~ld 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H 

Office held 

Office held 

Office hetd 

Office held 

i - 833 Ol 

Revised 08/25/2009 



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

NON-POLITICAL EXPENDITURES
 
MADE FROM POLITICAL CONTRIBUTIONS
 

1The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 

4 Date 5 Payee name 

6 Payee address; City; State; Zip Code 

7 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.) 

Date Payee name 

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.) 

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 NE 

SCHEDULE I 

Total pages Schedule I: 

(Ethics COrTInlission file.,;) 

8 Amount 
($) 

I Amount 
($) 

Amount 
($) 

Amount 
($) 

Amount 
($) 

HOI1~~HS\'~\rCJV SlWil::J313 
.Ie lIn ~) H!l ie:) 

.. '2 Wd i - 833 Ol 

ACCOUNT # 

~iEo 

Revised 08/25/2009 



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

CREDITS (optional) SCHEDULE K 

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

3 ACCOUNT # (Ethics Commission filers)2 FILER NAME 

4 Date 5 Payor name 8 Amount 
($) 

6 Payor address; City; State: Zip Code 

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; Zip Code 

Reason for credit 

Date AmountPayor name 
($) 

Payor address; City; State; Zip Code 

Reason for credit 

Date Payor name Amount 
($) 

Payor address; City; State, Z,p Code 

Reason for credit 

~lSIt~IHJ'; QWil::J313 
AHt10:J rilTlOJ 

NOllv 

1- 8330l 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

S:: :2 ~ld 
,

Revised 08125/2009 



Texas Ethics Commission 

2 FILER NAME 

4 

5 Contribution I Expenditure reported 

D Schedule A 

D Schedule H 

6 Dates of travel 7 

8 

9 

10 Means of transportation 

on: 

Contribution I Expenditure reported 

D Schedule A 

D Schedule H 

Dates of travel 

Means of transportation 

Contribution I Expenditure reported 

D Schedule A 

D Schedule H 

Dates of travel 

Means of transportation 

on: 

on: 

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

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

~al pages Schedule T:The Instruction Guide explains how to complete this form. 

ACCOUNT # (Ethics Commission fil.rs) 3 

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

Schedule B Schedule C Schedule D Schedule F Schedule GD D D D D 
D Schedule N D COH-UC D COH-T D PAC-C D PAC-E 

Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

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

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

Schedule B Schedule C Schedule D Schedule F Schedule GD D D D D 
PAC-E 

Name of person(s) traveling 

D Schedule N D COH-UC D COH-T D PAC-C D 

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 I Corporation or Labor Organization I Pledgor I Payee 

D Schedule B D Schedule C D Schedule D D Schedule F D Schedule G 

Schedule N COH-UC COH-T PAC-C PAC-ED D D D D 
Name of person(s) traveling 

Departure city or name of departure location 

Destination city 0' name of destination location 
NOllvB \ SIH~~,{GV Sl,OilJ313 

·t, ~nn'-) H!"! :DJ 
Purpose of travel (including name of conference. seminar, or other event) 

\ - 933 OLc. ... :2 ~!d 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 



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

1 

3 

4 

5 

CANDIDATE t OFFICEHOLDER REPORT: 
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" •• 

C/OH NAME 

SIGNATURE 

FORM CtOH ­ FR 

2 ACCOUNT # (Elhlcs Cornrnisslon filers) 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a 
report as a finai report terminates my campaign 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 / Officeholder 

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

A. CAMPAIGN FUNDS 

Check only one: 

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 income 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 with 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 with political contributions or interest or other income from political contributions. I understand that 
I may not convert assets purchased 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 

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

D I am aware that I remain subject to filing requirements applicable to an officElholder who does not have a campaign treasurer on file. 
I am also aware that I will be required to file reports of unexpended coMlillltjl\~liSl"'l~fiJi~11~;WIVa9$-l"effilired report as an 
office.holder, I ret~in political contributions, interest .or other income from political C9(11r]l;lFW~~.~'i~5'~'¢lkdtmsed with political 
contnbutlons or II1terest or other Income from political contnbutlons. '. d, 

s~ :Z Wd I - 83.:1 0L 
Signature of Officeholder 

Revised 08125/2009 




