


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

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 C/OH NAME

Form C/OH
CoOVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officehoider’s knowledge or consent
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. <«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
m
~ ——tt
GENERAL m (=)
COMMITTEE ADDRESS A [
oy} ==
[_] speciFic :c; o T
P -
be
S
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME X -0
= X
w
= @
COMMITTEE CAMPAIGN TREASURER ADDRESS e fonnd
= F
o=}
4
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ?‘\
2. TOTAL POLITICAL CONTRIBUTIONS

o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ¢ ,O g S O
EXPENDITURE 3

. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED \
TOTALS $ /)

TOTAL POLITICAL EXPENDITURES

*3902.1%

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 6 29@
N rd
OUTSTANDING 6.
LOAN TOTALS

19 AFFIDAVIT

TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE \
LAST DAY OF THE REPORTING PERIOD $ ’

| swear, or affirm, under penaity of perjury, that the accompa

ing report
is true and correct and includes ail ir}formation required to b orted by
SANDRAR. BRASWELL me under Title 15, Election Code.~”
Notary Public
STATE OF TEXAS

My Comm. Exp. 08102013

.

- 14 1 4 7
Signature of CaMidate or Officeholder N—

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said K'a,-\v\\u m{}.( A . this the \ 5‘\"\\ day
_ i , J
o@m%_, 20} . to certify which. withess my hand and seal of office.

Qi CRA el Baodce R Rroswel |

Signature of officer administering oath

Qvax Puelic

Title of ofﬁéw}admmistering oath

Printed name of officer administering oath

Rewvised 18/25/2009
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Kathy Ward 1-15-10 Filing
Contributions:

Arthur Jones
$250.00

10/15/09

5880 Shady Oaks Dt
Frisco, TX 75034

Mickey D. Nowell
$250.00

10/14/09

7316 Madeira Dr.

Fort Worth, TX 76112

Bryan & Michele Kennedy
$500.00

10/15/09

10027 Fire Ridge Dr.
Frisco, TX 75034

John & Leahray Wroten
$250.00

1/12/10

430 Lakewood
Fairview/McKinney, TX 75069

HNTB Holdings LTD. PAC
$1,000.00

10/22/09

715 Kitk Drnive

Kansas City, MO 64105

Michael Baker Corp. PAC
$250.00

10/12/09

100 Airside Drive

Moon Township, PA 15108

Jaci D. Crawford
$250.00

1/8/10

5312 Catamaran Dr.
Plano, TX 75093

Chiang Patel & Yetby Inc. PAC
$500.00

10/05/10

1820 Regal Row STE 200
Dallas, TX 75235

Steve Schoenekase
$250.00

10/17/09

7289 Moss Ridge Rd.
Parker, TX 75002
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KPW Cont.

James D. Dannenbaum
$1,000.00

10/08/09

3100 W. Alabama St.
Houston, TX 77098

Coats, Rose, Yale, Ryman & Lee, P.C. PAC

$500.00
10/12/09

3 E. Greenway Plaza, Suite 2000

Houston, TX 77046

Rob Franke

$250.00

10/14/09

1132 Stoney Creek Dr.
Cedar Hill, TX 75104

Bob Helmberger
$250.00
10/15/09

2606 CR 1106
Anna, TX 75409

LAN-PAC

$1,000.00

10/12/09

2925 Briarpark Dr. FL. 4
Houston, TX 77042

Ayub Sandhu
$250.00

10/15/09

1452 Mosslake
Desoto, TX 75115

CH2M Hill Texas PAC
$1,000.00

10/12/09

12377 Metit Dr. 10t FLR
Dallas, TX 75251

Jerry Valdez
$500.00
10/06/09

PO Box 12031
Austn, TX 78711

A. Montemayor
$250.00

10/15/09

1026 Beaver Crk.
Duncanwille, TX 75137
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KPW Cont.

Fred Balster
$500.00

9/29/09

625 Condor Dr.
Murphy, TX 75094

TREPAC/Texas Association of Realtors PAC

$1,000.00
10/26/09

PO Box 2246
Austin, TX 78768

Freese and Nichols PAC
$250.00
4055 International, Plaza, STE 200

Fort Worth, TX 76109
Expenditures:

CC GOP

$250.00

7/17/09

8416 Stacy Rd. Suite 100
McKinney, TX 75070
Picnic

Collin County Republican Men’s Club
$100.00

7/17/09

PO Box 868014

Plano, TX 75086

Plano 4% of July Parade flags

Frisco Area Republican Women
$30.00

8/04/09

10596 Rolling Hills Dr.

Little Elm, TX 75068
Luncheon

Collin County Conservative Republicans
$20.00

8/17/09

PO Box 1845

McKinney, TX 75075

Dues

CASA Collin County
$150.00

9/22/09

101 E. Davis St.
McKinney, TX 75069
Luncheon

0113373
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KPW Cont.

Collin County Conservative Republicans
$250.00

11/07/09

PO Box 1845

McKinney, TX 75075

Fundraiser

Navy League

$50.00

11/08/09

2609 Brookside Ct.
McKinney, TX 75070
Fundraiser

Janet Rawe

$116.20

12/01/09

4000 Leon Dr.

Plano, TX 75074

TFRW Convention airline reimbursement

Plano Republican Women
$250.00

12/01/09

716 Bear Creek Dr.
Murphy, TX 75074

Dues and fundraising

Conservative Hispanic Society
$75.00

12/01/09

1305 Harvest Glen

Plano. TX 75023

Dues and fundraising

Linda Schenck

$183.38

12/01/09

5743 CR 317

McKinney, TX 75069

TFRW Convention room reimbursement

Plano Early Lions Club
$250.00

12/08/09

PO Box 866262

Plano, TX 75086

Plano Christmas Parade

0113373
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KPW Cont.

CCAR

$35.00

12/17/09

6821 Coit Rd.
Plano, TX 75024

Officer installation luncheon

Gleneagles Country Club
$718.20

12/07/09

5401 West Park Blvd.
Plano, TX 75093
Breakfast event

Steve Navarre

$175.00

12/22/09

1305 Harvest Glen
Plano, TX 75023
Parade Reimbursement

Collin County GOP
$1,250.00

12/30/09

8416 Stacy Rd. Suite 100
McKinney, TX 75070
Filing fee
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide exptains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)
6 Contributor address; City; State; Zip Code :

(It travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Arnount of Y In-kind contribution
contribution ($) ‘ description (if applicable)

Contributor address; City;, State;, Zip Code |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ' In-kind contribution
contribution (%) I deslg:;]iption (if applicable)
~ —
Contributor address; City, State; Zip Code N o
5 =
S g
| I ”
(If travel outside of Texag»completer§chedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) }:g
=
Pt e
Date Full name of contributor [ out-ot-state PAC (ID# ___ ) Amount of [ fa+Rihd cgnyibution
contribution ($) | degttiption (ffapplicable)
> =

(If travel outside of Texas, complete Schedule T)

NOL)

Contributor address;, City, State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (1ID# ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

(if travel outside of Texas, complete Scheduie T)

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

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

Revised 08/25/2009



P.O. Bex 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCcHEDULE B

The Instruction Guide explains how to complete this form.

41 Total pages this Schedule B:

2 FILER NAME

3 ACCQUNT # (Ethics Cornmission filers)

4 TOTAL OF UNITEMIZED PLEDGES: =3 = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (1D#: ) Amount of ‘ 9 In-kind description
pledge (%) | (if applicable)

7 Pledgor address;

City; State; Zip Code

(f travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [T out-ot-state PAC (ID#: ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code | — —
O o
| o
— [
— 3
| 2o =
(If travel outside of Texds? ﬁomple_tg__ chedule T)
Principal occupation / Job title (See Instruc- Employer (See Instructions) :‘:}I n
tions) E4R
— ) s o |
= =
Date Full name of pledgor [ out-of-state PAC (ID#. ) Amount of [ irrkind %criptlon
pledge ($) 5‘_ if ap®fibable)
Pledgor address: City; State; Zip Code | S -
| =z

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

In-kind description

Date Full name of pledgor

Pledgor address:

[ out-of-state PAC (ID#:

) Amount of
(if applicable)

City; State; Zip Code

pledge (%)

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

In-kind description

Date Full name of pledgor

Pledgor address:

) Amount of

[ out-ot-state PAC (ID#:

City;, State; Zip Code

pledge (%) (tf applicable)

(f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instiuctions)

Employer (See Instructions)

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

Revised 08/25/2009




Texas 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 Commission filers)

g
3
4

$

9 Loan Amount (%)

TOTAL OF UNITEMIZED LOANS: = = =

[J out-of-state PAC (ID#: )

5§ Date ofloan 7 Nameoflender

8 Lenderaddress; City; State; Zip Code 10 Interest rate

6 Islendera
financial Institution?

Y N 411 Maturity date

412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[ none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION m
‘_"':! —
e e e px P )
17 Guarantoraddress;  City; State; Zip Code — [
[ not applicable C)f_-.‘, Pl
= =
D~
189 Principal Occupation 20 Employer 35w A
- -
Date of loan Name of lender [ out-of-state PAC (iD#. ) L@lﬁmun&@
o< .
b —
=
e e e = =
Is lender a Lender address; City; State, Zip Code In@rest rate
financial Institution?
Y N Maturity date

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

Description of Collateral

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City; State; Zip Code
] notapplicable
Employer

Principal Occupation

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

Revised 08/25/2009
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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

41 Total pages Schedute F:

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commissicn filers)

2 FILERNAME

|
4 Date 5§ Payeename 7 Amount
)
6 Payee address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information ] - Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Payee address, City; State; ZipCode
m
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to be nefit C/OH S
required.) Candidate / Officeholder name Office s@hf Office held
= —
S el
(If travel outside of Texas, complete Schedule T) N ": —
- i at——
€
Date Payee name e 4 8 Amount
rc @
o
Payee address; City; State; Zip Code ;IE_< s
= _—
S £
o
_
Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
(If trave! outside of Texas, complete Schedute T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

(if travel outside of Texas, complete Scheduls T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0825/2009




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from politicail
contributions
(If travel outside of Texas, complete Schedule T) l; intended,
iﬁ—
(W]
Date Payee name — Amgunt
ST @
Payee address; City; State;, Zip Code o ; J—
=
g &)
oz lep}
= -0
s X
- o -
Purpose of expenditure: (See instructions regarding type of information required.) EE 2”’0!) em'em
m p ca
= contributions
(If travel outside of Texas, complete Schedule T} E intend
Date ( Payee name x Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbu;’sem‘ent
from politica
contributions
i ded
(If travel outside of Texas, complete Schedule T) intende
Date Payee name Amount
%)

Payee address; City: State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

’:\ Reimbursement
tfrom political
contributions
intended

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

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH

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

2 FILER NAME 3 ACCOUNT # (Ethics Comrnission fiters)
4 Date 5 Business name 7 Amount
(%)
6 Business address; City; State; Zip Code
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 Office held

{If travel outside of Texas, complete Schedule T)

Date Business name Amount
(%
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office soyght Office held
™ —
Q O
R . — C—
(if travel outside of Texas, complete Schedule T) SO —
. e P
Date Business name o : Amount
>
o Gk
Business address; City; State; Zip Code == O
L2 on
< .
= —
—
S =
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benéﬁ CIOH »
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; City; State;, Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R evised N8/25/2009



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 |

The Instruction

Guide explains how to complete this form.

1 Total pages Schedulel:

3 ACCOUNT # (Ethics Commussion filers)

2 FILER NAME
4 Date 5 Payee name 8 Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
1
™
Date Payee name M Amagnt
3 )
I <
Payee address; City; State; Zip Code 9 L) %
S
e
I —_—
=
25
- - - - - - - =< O
Purpose of expenditure (See instructions regarding type of information required.) rc =
nE
!
< 9N
=
Date Payee name o Anﬁnt
x (%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€]
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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CREDITS (optional) scHEDULE K

. . . Total hedule K:
The Instruction Guide explains how to complete this form. 1 Totalpages Scheduie

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname 8 Amount
(3

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
m (%)
™ —

Payor address; City;, State; Zip Code Lap]
— —
= =
O("\ —
X — =
o
WD
==
Reason for credit Ec‘;
= -
S
n <+
— T
Date Payor name g—\Amooht
— (H—
Payor address; City, State; Zip Code &x
Reason for credit
Date Payor name Amount
(%)

Payor address; City; State; Zip Code

Reason for credit

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

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

1 Total pages Schedule T:

SCHEDULE T

The Instruction Guide explains how to complete this form.

3 ACCOUNT # {Ethics Commission filers)

2 FILER NAME

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

§ Contribution / Expenditure reported on:
[] schedule B[] ScheduleC [] Schedule D

[] schedueN [] con-uc  [] com-T [] pacc

El Schedule A

D Schedule H

[] schedule F

D Schedule G

] 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

10 Means of transportation

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

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

|:| Schedule A

] schedule H

Contribution / Expenditure reported on:

[[] scheduleB [ ] ScheduleC [ ] Schedule D

[] scheduleN [ ] coH-uc [ coHT [ pacc

I:l Schedule F

D Schedule G

] pac-E

Dates of travel Name of person(s) traveling m
— —
0 )
Departure city or name of departure location - —
ol =
o —
—;,—-— -,
Destination city or name of destination location > o
P4
o
X -
Means of transportation Purpose of travel (including name of conference, seminar, or other event) fii: ==
w
-
-
Z= A
Name of Contributor / Carporation or Labor Organization / Pledgor / Payee g =
=

(] schedute A

D Schedule H

Contribution / Expenditure reported on:
[[] scheduled [ ] Schedule F [ ] Schedule G

[] schedueB [_] Schedule C

[] sScheduleN  [] con-uc  [] coH-T [ pacc

[] 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 travel (including name of conference. seminar, or other event)

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

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” -

1 C/OHNAME 2 ACCOUNT # (Ethics Commission filers)

3 SIGNATURE

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

Signature of Candidaté / 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:

[] Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

(1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political 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 dafter filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended frterest @ncome
earned on political contributions in accordance with the requirements of Election Code. § 254.204.

B. ASSETS

NIWOY SNOILD
% HIT102

Check only one:

===

1 1do not retain assets purchased with political contributions or interest or other income from pofitical contrfﬁlﬁ?ns.
=

1:G Hd SINYP

W

[ 1 1do retain assets purchased with political contributions or interest or other income from political contribution&S | underfand that
1 may not convert assets purchased with political contributions or interest or other income from political contrfutions to personat
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

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.
I am aiso aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from poilitical contributions.

7 Signéiure of Ofﬁceholdefﬁ

Revised (8/25/2009



