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

JUDICIAL CANDIDATE! OFFICEHOLDER REPORT: FORM JC/OH I 
SUPPORT & TOTALS COVER SHEET PG 2 

15 C/OHNAME 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

COMMIITEE TYPE 

D GENERAL 

D SPECIFIC 

1---­

CONTRIBUTION 
BAU\NCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

"~",;~I~:",,. 
1".- .f.'a~~9Jir

116 ACCOUNT # (ElhicsCommission Filers) 

This box is for n.Jtice of political contributions accepted or political expenditures made by political committees to support the 
candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent. 
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. •• 

-

1. 

2. 

3. 

4. 

5. 

6. 

I COMMITIEE NAME 

Ico••m,~""~ 
COMMITIEE CAMPAIGN TREASURER NAME 

! 
j COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
 

TOTAL POLITICAL EXPENDITURES
 

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

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

; : i i Notary Public, State of Texas
 
~~, "~I My Commission Expires

~"'''~f.;'i.;\'\o''~If, '",,\\: December 19, 2010 ~:0 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said C-i,u1tJH) rf,(~ , this the I~" day 

of 51f1'J~Ir,d '2~,",tne~my hand and ,~I ofoffi~. 

G--- Ap~Yc.. -r~Si>.J #o..,.~i
 
Signatte o~~ngoath Print name of officer administering oath Title of officer administering oath
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I 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 

under Title 15, Election Code. 

Revised 06/25/2009 



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

SCHEDULE A (J)POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of =ntributo:· o out-<>f-state PAC (100: 

6 Contributor address; City; State; Zip Code 

9 Contributor's principal o=upation 

11 Contributor's employer/law firm 

13 If =ntributor is a child, law firm of parent(s) (if any) 

Date Full name of=ntributor o out-<>f-state PAC (100: 

Contributor address; City; State; Zip Code 

Contributor's principal o=upation 

Contributor's employer/law firm 

If=ntributor is a child, law firm ofparent(s) (if any) 

Date Full name of =ntributor D out-<>f-state PAC (100: 

Contributor address; City; State; Zip Code 

Contributor's principal o=upation 

Contributor's employer/law firm 

If =ntributor is a child, law firm ofparent(s) (if any) 

If contributor is out-of-state PAC, please see 

1 Total pages Schedule A{J): 

3 ACCOUNT # (Ethics Commission filers) 

7 Amount of 18 In-kind contribution 
=ntribution ($) description{if applicable) 

) 

I 

I 

I 
I 

(If travel outside of Texas, complete Schedule T) 

10 Contributor's job title 

12 Law firm of contributor's spouse (if any) 

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

I 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

r-Law firm of=ntributor's spouse (if any) r-., 0-­(J 

an >z~F 

Amount of I E;1i:[;kinc:ll:CQltribution 
contribution ($) ~st:ription(if applicable) 

) 

I -C) -0 
~S :x 

I V>-. ...... -. 
~;;:;j-< ..I :t> 

-I +:­
0I N 

(If travel outside of l2as, complete Schedule T) 

Contributor's job title 

Law firm of =ntributor's spouse (if any) 

ATIACHADDITIONALCOPIES OF THIS FORMAS NEEDED 

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 

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B (J) 

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

3 ACCOUNT # (Ethics Commission filers) 2 FILER NAME 

TOTAL OF UNITEMIZED PLEDGES: ¢ ¢ ¢ ¢ ¢ ¢4 1$ 
5 Date 8 Amount of 19 In--kind description 

pledge ($) (if applicable) 
6 Full name of pledgor o out-<Jf-state PAC (10#: ) 

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

I 
I 

(If travel outside of Texas, complete Schedule T) 

10 Pledgor's principal occupation 11 Pledgor's job title 

12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any) 

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

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

Date Full name of pledgor o out-<Jf-state PAC (10#: ) 

I 
IPledgor address; City; State; Zip Code 

I 
I 

(If travel outside ofl!!xas, complete Schedule T) 

Pledgor's principal o=upation Pledgor's job title r ­
rT1 0-­
" 

Pledgor's employer/law firm Law firm of pledgor's spouse (if any) 
. c; :t::oozo,~ Z 
tf}' 

If pledgor is a child, law firm of parent(s) (if any) :r> :z: c..n 
C) 

~~ .-"., 

Date Amount of I ;;; Zln--kintfdescription 
pledge ($) 

I 
-l~ (if~p'icable) 

Full name of pledgor o out-<Jf-stale PAC (10#: ) 

;:0 •• 

r ­~I
0 - NPledgor address; City; State; Zip Code 

I :z: 

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

Pledgor's principal o=upation Pledgor'sjob title 

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

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

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

Revised 06/25/2009 



--

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

LOANS (JUDICIAL) SCHEDULE E (J) 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) 

~ t t:W ~ (\, '\- {J. M~~~kw~ 
4 

TOTAL OF UN ITEMIZED LOANS: ¢ ¢ ¢ ¢ ¢ ¢ $ 

Date of loan 7 Name of lender ) 9 Loan Amount ($)5 D Dut-<Jf-state PAC (100: 

\\ b,~ )D~ S \-tW4V\.;\- J:l. . . . . . . . ft1c..-\-+~s.. .. \0 000 
~£.. 

6 Is lender a 8 Lender address; City; Slate; Zip Code 10 Interest rate
 
financial Institution?
 .l)-.~ ~'''1 ~,4-1 jI1..~ &k- lv~-

(9 Iy 11 Maturity date 

f\ A/,Jo IVIA, ''J " .)- Df) s­
12 Lender's prind/:t- O~tion 13 Lender's J0;Q.:it~ 

'\-- - ,ft)(." )-IV\J-4.-1' 

14 Lender's Employer/law Firm f ~ 15 Law Firm of lender's spous~ (if any) 
S. ~, M..,,""'\.- J ...... A&.&(>c.·(~~ 

16 If lender is child, law firm of parent(s) (if any) 

17 Description of Collateral 

D none 

18 GUARANTOR 21 Amount Guaranteed ($) 

INFORMATION 

. . . . .. 

19 Name ofguarantor 

20 Guarantoraddress; City; State; Zip Code
 

~ot applicable
 

22 Guarantor's Principal Occupation 23 Guarantor's Job Title 
rrl 
r 

c;;;:;')
24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any) <.:.j

-; 
;:::::;c"") i; 
i7i F' .z

26 If guarantor is child, law firm of parent(s) (if any) 'r ­
:;:N'" ;;: c.n 
'::::',..-­;Eo -U 
z:c:: ::K-z.
U'l ­
-;-"1 .r:­;::0-< .. 

.c­~ c.oO:z: 

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 



"texas Ethi'cs Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

Total pages Schedule F:The Instruction Guide explains how to complete this form. 10 JAN I 5 pr1 4: 431 
2 FILER NAME c '"r'T ,..,i~~.LiN COUNTY 3 ACCOUNT # (Ethics Commission filers) 

LLtl,! lOrIS J~OHINISTRM ON 
4 Date 5 Payee name 7 Amount 

~~9.~- f- A &&: oc.~~ k~ 
($) 

6 Payee address; City; State; Zip CodeI ~/4{O~ 32; DO.!!.. 

40 '2-- t=="~~ \A.D\\D\A) WyJ;"{ Ii ')~oq 'i
II 

8 Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit C/OH •• 
required.) Candidate 1 Officeholder name Office sought Office held 

~ \~(I)S I CAYl-D ') 
(If travel outside of Texas, complete Schedule 1) 

Date Payee name Amount 

T lNA .~-~~p. ~~>~. 
($) 

Payee address; City; State; Zip Code 00( 7.1-f /0'1 :;'000 ­4 ~ 3\ V2 ~ J i)..t. \ aWl\) I rQ£. JI/1-J 't)l fJS-z..I'1 
~ 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH •• 
required.) Candidate 1 Officeholder name Office sought Office held 

(ON's V I \-4~ t 
(If travel outside of Texas, complete Schedule 1) 

Date Payee name Amount 
($)

[0 \\ i.v . ~~'" ~'f . .~~~l(v~~ .~~.~ 
Payee address; City; State; Zip Code\ ~I b/tlt I S'OD~ 
~4\\o b {AC-i rtJ fr1 ( }-nvl\J e Y I "\ X- '1~-Cf>D 

£,\4,.: \00 
I 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH •• 
required.) Candidate 1 Officeholder name Office sought Office held 

8-.\ ~ tV, \="e.e; 
(If travel outside of Texas, complete Schedule 1) 

Date Payee name Amount 
($) 

~.~.~~ ~./~l.~q ('~~~J . 
Payee address; City; State; Zip Code 

l oOv~\t-I '''ll!I 
401.- \=LIK '"-allow C»'f \I "l.. 

,,, 'Isv'lZ 
I
 

Purpose ofpayment (See instructions regarding type of information
 •• Complete if direct expenditure to benefit C/OH •• 
required.) Candidate 1 Officeholder name Office sought Office held 

~ (yv). / l A-t'lD~ 
(If travel outside of Texas, complete Schedule 1) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/2512009 



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

POLITICAL EXPENDITURES SCHEDULE F 

.. Sr0tal pages Schedule F:~.The Instruction Guide explains how to complete this form. 10 JAN 15 PM 
COLLIN COUNTY l ACCOUNT # (Ethics Commiss',on filers)2 FILER NAME 

lION/l.1AJ+~~DO~1S ,\Ot1IHISTf~ kW4h-\ IJ, 
7 Amount 

($) 
5 Payee name4 Date 

~ .1 ~-V.~~ \ IV kr A--e-l.j ve. fV\ ~ f h. \-~ .....................~.
 

6 Payee address; City; State; Zip Code1'J;-I ~l.-(v't .it:> 
J O~};-

S- ') Do (,.., PtV : \-0 IfJ )c,t-o i J Pi ~ I\P 
} 

Iy' '7s0") Lf 

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

Wt~{;;k 
(If travel outside of Texas, complete Schedule T) 

I 

Amount 
($) 

Date Payee name 

1+ LfrrS 

Payee address; City; State; Zip Code 110-,1fz3)()', ; ~~ 
UN r'""V"'DwrJ 

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

etC;) ;~ c~:> A)Crl~~\OrJ..\ 
(If travel outside of Texas, complete Schedule T) 

Date Payee name Amount 
I ($) 

.IY.~~. ." . 
Payee address; City; State; Zip Code I i) /)!i-­

17-/l~1a 
u~k-Alc»rV 

Purpose of payment (See instructions negarding type of information •• Complete if direct expenditure to benefit C/OH ..
 
required.)
 Candidate I Officeholder name Office sought Qif,ce held 

M ~k\ ~ e<..- - CfU,\- CAc-) 
(If travel outside of T1xas, complete Schedule T) 4)0 NM.\\) N, 

AmountDate Payee name 
($)

'() \ ON K,4- \,1Jw~\~ ~1'h:..~L\N . . . . . . . . . . . . . . . . ."1.
 
Payee address; City; State; Zip Code 5'\11

ID~L--\JYhi> 

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

\..,U(l\ .(.,\<­
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 



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

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

2 

4 

FILER NAME 

Date 

\\ 17'l/0C1 

Date 

\~/7101 

Date 

Date 

Date 

5 

6 

7 

Payee name 

Payee address; 

Payee name 

P~y~ ~ddr~s~;' 

)~ 

Payee name 

Payee address; 

Payee name 

Payee address; 

Payee name 

Payee address; 

_l;:ial pages Schedule G:
The Instruction Guide explains how to complete this form. 10 JAN 15 PH 

L-..iLJ.iti LUUN I~A_Ti1>WUNT# (Ethics Commission filers) ELECT!ONS :~Dl'lII,IS 

8 Amount 
($) 

.....~ ~~~~ .. .0 I~.t)~ ...~~ t?~)I'.f+'Ly 
City; Slate; Zip Code 

'l~~v 
()ii -

DCLt\A~ 'I\J. 
Reimbursement from~ political contributions 
intended 

Purpose ofexpenditure 

~ L0 -\v'" r ~J)~~ 
(If travel outside of Texa./;~Iee Schedule n 

Amount+\e." I-i-A 
I 

\.~~0'~:\-.1~~ I ~ ~'-:h~~lv ~t.J. ($) 

. . , Ci~;' '~;' Zip Code 

P'11 
G~ 

6~bOi 

19D (\)Of\~ MoorJ {L\ .J{(' 01, {J/DJo Vr 
II Reimbursement from 

~ political contributions 
intended 

(If travel outside of Texzs. complete Schedule n 

Purpose of expenditure 

Amount 
($) 

City; Slate; Zip Code 

D Reimbursement fromPurpose of expenditure 
political contributions 
intended 

(If travel outside of Texas, complete Schedule n 
Amount 

($) 

City; Slate; Zip Code 

D Reimbursement fromPurpose of expenditure 
political contributions 
intended 

(If travel outside of Texas, complete SChedule 1') 

Amount 
($) 

City; Slate; Zip Code 

D Reimbursement fromPurpose ofexpenditure 
political contributions 
intended 

(If travel outside of Texas. complete Schedule n 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08125/2009 



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

2 

4 

PAYMENT FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH 

The Instruction Guide explains how to complete this form. 

FILER NAME 

Date 5 Business name 

6 Business address; City; State; Zip Code 

Purpose of payment (See instructions regarding type of information 9 
required.) 

(If travel outside of Texas, complete Schedule T) 

Date Business name 

Business address; City; State; Zip Code 

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

(If travel outside of Texas. complete Schedule T) 

Date Business name 

Business address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

Date Business name 

Business address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

A TTACH ADDITIONAL COPIES OF THIS FORM 

8 

AS NEEDED 

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

SCHEDULE H 

1 Total pages Schedule H: 

3 ACCOUNT # (Ethics Commission filers) 

7 Amount 
($) 

•• Complete if direct expenditure to benefit CtOH •• 
Candidate I Officeholder name Office sought Office held 

I Amount 
($) 

•• Complete if direct expenditure to be?-ffit CfOH •• 
Candidate I Officeholder name Office '!""ght --" Office held 

r" a 
n 
--i c.... 
-=:n >
~C;:c Z 

r 
At'!Jtunt~"Z 

($)S::c 
~C~; -U 
zc 3:-z 
(/}--; 
--i • CO..:;:0--­

"t> 
-< .r:­

w
0 
:z 

•• Complete if direct expenditure to benefit CtOH •• 
Candidate I Officeholder name Office sought Office held 

Amount 
($) 

•• Complete if direct expenditure to benefit CtOH •• 
Candidate I Officeholder name Office sought Office held 

Revised 08/25/2009 



2 

5 

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

NON-POLITICAL EXPENDITURES SCHEDULE I 
MADE FROM POLITICAL CONTRIBUTIONS 

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

3 ACCOUNT # (Ethics Commission filers) FILER NAME 

4 Date Payee name 

6 Payee address; City; State; Zip Code 

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

Date Payee name 

Payee address; City; State; Zip Code 

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

Date Payee name 

Payee address; City; State; Zip Code 

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

Date Payee name 

Payee address; City; State; Zip Code 

Purpose ofexpenditure (See instructions regarding type of infonnation reqUired.) 

Date Payee name 

Payee address; City; State; Zip Code 

Purpose ofexpenditure (See instructions regarding type ofinfonnation required.) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

8 Amount 
($) 

Amount 
($) 

".­

tT1 ~nt 
D 
-! ~ ·-n :tJ»
~2 Z 
(f;';_ -
:;> :;.,: Ul 
" ~;;; 
zc
_.~ :l: " r.f> ...,,;,;.. 
-;--< ..~::;u-< .. 

I :t> .­..... 
0 Am~unt:z 

($) 

Amount 
($) 

Revised 08/25/2009 



Texas 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. 

ACCOUNT # (Ethics Commission filers) 32 FILER NAME 

Amount 
($) 

5 Payor name4 Date 8 

6 Payor address; City; State; Zip Code 

7 Reason for credit 

Amount 
($) 

Date Payor name 

Payor address; City; State; Zip Code 

Reason for credit 

I 

Date Payor name I Amount 
($) 

fT1 
r	 - ..Payor address; City; State; Zip Code rT]	 C> 
c") 
~	 L 

:z>28 ~::::;t-r
,.'/Jr­ -

Reason for credit :r:~:2 CJl 
CJ 
-0 
=:::CJ 
ZC	 ~ 
~-1Date Payor name Amhunt;;0-< 
:t>	 ;p) 
.......
 

c..;)Payor address; City; State; Zip Code 0 
:z 

Reason for credit 

Date Amount 
($) 

Payor name 

Payor address; City; State; Zip Code 

Reason for credit 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 0812512009 



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

CANDIDATE IOFFICEHOLDER 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" ••
 

2	 ACCOUNT # (Elhcs Commission filers)1	 C/OH NAME 

3	 SIGNATURE 

I do not expect any further political contrit'utions or political expenditures in connection with my candidacy. I understand that designating a 
report as a final 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 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 one: 

D	 I do not have unexpended contributions or unexpended interest or income earned from political contributi~ . 
.:; 
_, Co_ 

I have unexpended contributions or unexpended interest or income earned from political contributions. I u~fitand~~t I may not D 
convert unexpended political contributions or unexpended interest or income earned on political contributions,TQ'.j:i"ersona! use. I also 
understand that I must file an annual report of unexpended contributions and that I may not retain unex~d C@\ributions or 
unexpended interest or income earned on political contributions longer than six years after filing this f[~report. Further, I 
understand that I must dispose of unexpended political contributions and unexpended interest or incol!$~~arne~m political 
contributions in accordance with the requirements of Election Code, § 254.204. Si Z ~ 

--\-; ..;:­
;<J...... •• 

~ .: ­wB. ASSETS o 
:z 

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 

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

D	 I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. I am 
also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder, 
I retain political contributions, interest or other income from political contributions, or assets purchased with political contributions or 
interest or other income from political contributions. 

Signature of Officeholder 

Revised 08/25/2009 


