Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEEeT PG 1
1 ACCOUNT# 2 Totai pages I‘“Iedr'\_.:
The C/OH instruction Guide explains how to complete this form. (Ethics Commission filers} g .
= 0n S
3 CANDIDATE/ MS / MRS {MR FIRST M Bﬂ'm—_'
OFFICEHOLDER J e OFFICE USE ONEY—
NAME i
................ O?--H--‘--'----------DaleReoe‘:ved - Lap]
NICKNAME LAST SUFFiX g =
~ 0 —f
JD'Q.- (_l)U\V\‘(/\-Q/(O oS i S S R
™~
4 CANDIDATE / ADDRESS /PO BOX; APT ! SUHTE # cIryY; STATE;  ZIPCODE A ;
OFFICEHOLDER - D
N Spenla_ N m
:\J‘SII:)LF'%Egs \ D \ % .b Date Hand-delivered df Date Pn.;:m‘:aﬂ(ad
[] Change of Address ﬁ’Ué.{/{ n < ‘7 8 7 P~
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER (gl L ) ,}q % ._,5 O}Z_- Receipi # Amount
PHONE
Date Processed
6 cAMPAIGN MS / MRS /FAR FIRST M1
TREASURER J Db_Q__, Date imaged
NAME CccwanE Ggr T swrFk
dve Tunte Sv—
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
Spenes Ay o 18100—
ADDRESS Z
(Residence or business} ( D l ‘3 'QA/L ffﬁh ‘ s
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 )2.9% - 55 3~5—
9 REPORTTYPE " 15th day after campaign treasurer
D January 15 I___I Ath day before election D Runoff [:] appointment (oficahoider onty)
|:] July 15 @/Bm day before election D Exceeded $500 limit D Final report (Attach C/OM - FR)}
10 PERIQOD Month Day Year Montn Day Year
11 ELECTION ELECTION DATE ELECT!ON TYPE
Manth Day Year
0S /04 /o | Deme [ wme ([ o [ spoc
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known}
0 e Place. &, Lty Cowien
14 N E
OE-BFRECT »» Direct campaign expenditures are campaign expenditures mads by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -+
CAMPAIGN
EXPENDITURE
BY OTHER Nama
INDIVIDUALS ) / A
Address/ PO Box;  Apt./Suite# City; State;  Zip Code
[ additiona! pages ‘\) l b
GO TO PAGE 2

Revised 06/27/2008



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 # (Ethics Commission Filers)
Joz. Quwrkece Sc
17 NOTICE = This box is for netice 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 knowiedge or consent.
POLITICAL Candidates and officehclders are required to report this information only if they receive notice of such expenditures. -+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
, ] eENERAL
COMMITTEE ADDRESS
{71 sPecine
[ sdditions pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3$ 0\’ } P
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 REPORTING PERIOD $ \
____________ \\/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE \V4
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ N ) b(-
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

4 YWONNE SPENCE is true and correct apd includes all information required to be reported by
i Notary Public, State of Texas me under Title %7 Efection Cod
TN W My Commission Expires
AN July 01, 2010

/ Sig naturgof Candidate or Officeholder

fl

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said Jose Q\-L\.W\-caf‘ ) this the __L day
of ‘\MM 200 q , ta certify which, witness my hand and seal of office.
\- i
ence. No Yoy,
ighature of officer admini a oath Printed name of officer administering oath Title of officer administering oa’(h

Revised 06/27/2008




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 explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Jose Qumiters + S
4 Date 5 Full name of contributor ] out-ot state PAC (ID¥; 3 7 Amount of ' 8 In-kind contribution

N|PT

contribution ($) I description (if applicable)

{if travel outside of Texas, complete Schedule T)

9 PrinT'paI occupation / Job tile {See Instructions) 10 Employer {(See instructions)
Da Full name of contributor [ outot-state PAC (D#: ) Amount of | In-kind contribution
contribution (§) I description (if applicable)

Contributor address;

(If travel outside of Texas, complete Schedule T)

Pringpal occupation 7 Job title (See Instructions)

Employer {See Instructions)

D: Full name of contributor [ out-of-state PAC (ID¥;

) Amount of ! in-kind contribution

contribution {$) l description (if applicable)

{H travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

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

) Amountof | in-kind contribution

contribution ($) ! description (if applicable)

..... P |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titke (See instructions)

Employer (See Instructions)

te Full name of contributor 7] out-of-state PAC {ID#:;

) Amount of ] In-kind contribution

V Caontributor address; City; State; Zip Code

contribution (%) i description (if applicable)

F
|

(if travel outside of Texas, complete Schedule T)

Principal occcupation / .Job title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COFIES OF

THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instrquon guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission

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

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

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B: |

2 FILER NAME

Jose. Cunkers S

3 ACCOUNT# (Ethics Commission filers)

3|51lA

 Raele Wascen fdatt fhons
7  Pledgor address; City; Stath: Zip Code Le
Qos £ rHr S
Ruskn,_ Tt 8709—

hp

4 TOTAL OF UNITEMIZED PLEDGES: 5 & & =2 & o $
5 Date 6 Fullname of pledgor [ outotstainPAC (ID¥: } Amount of 9  In-kind description
pledge ($) (if applicable)

ol Racel

(If travel outside of Texas, complete Schedule T)

410 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

N A

Full name of ptedgar

{3 ot ottt PAC (DY )

Pledgor address; City; State; Zip Code

Amount of
pledge (%)

Inkind descriptian
(if applicable)

{
l
l
I
l

{If travel outside of Texas, complete Schedule T)

tions)

Principal occupation f Job title (See Instruc-

Employer (See instructions)

Date

Full name of pledgor [ out-ot-state PAC (1D#; }

Pledgor address; City; State; Zip Code

Amount of
pledge (%)

tr=kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Prirlcipal occupation ! Job title (See Instructions)

Ermnployer (See Instructions)

Cate

Fulf name of pledgor [ out-of-state PAC (ID#:; )

Pledgor address; City; State; Zip Code

Amount of

] In-kind description
pledge (%) |

|

|

{if applicable)

(if travel outslde of Texas, complete Schadule T}

Prificipal occupation / Job title (See Instructions)

Employer (See Instructions)

Pate

N

Full name of pledgor [ out-of-state PAC (ID#; )

Pledgor address; City; GState; Zip Code

Amount of

1 In-kind description
pladge (%) I

I

|

(if applicable)

(if travel outside of Texas, complete Schedule T}

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revisad 08/27/2008




Texas Ethics Commission F.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,

3 ACCOUNT # (Ethics Commission fitars)

2 FILER NAME i
beaiz_, Ouvrters =

p
4
TOTAL OF UNITEMIZED LOANS: 2 2 o =2 o 2 $ N
85 Date ofloan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 Loan Amofr t{$)
6 Islendera 8 Lender address; City; State; Zip ch;e ........... 10 interestrat
financial Institution?
Y N 11 Maturity datp
412 Principal occupation / Job title (See Instructions) 13 Employer (See instructions}
44 Description of Collateral
[7] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guarpnteed (3)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
O notapplicable
19 Principal Occupation 20 Employer
Date af loan Name of lender [ out-of-state PAC {ID#; ) Loan Amountl$)
Is lender a Lender address; Cﬂy;' o S.laie;- . -Zi;n C.‘Dd-e --------------- Interest rate
financial Institution?
Y N Maturity date
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ none
GUARANTOR Narrie of guarantor Amount Gi nieegt ()
INFORMATION V
Guarantor address;  City; State; Zip Code
[J not applicable
Principal Occupation Employer

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

Ravised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

Z

2 FILER NAME

Jose. Duvtero Sr

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

6 Payee address; City; OState; Zip Code

a1z De Las Freld
Av=kin

2J3| 09

e (815 9—"

7 Amount
(%)

(00

B Purpose of payment {(See instructions regardlng type of information

required.)
Welosrte o

(If travel outside of Texas, complete Schedule

« Complete if direct expenditure to benefit C/OH »

Candidate / Officehclder name Office saught Office held

Date Payee name

Awma Von it

"ll})—‘ (ﬁ " Payeesddress; City, State; ZipCode
N5z Do Latheld
Rustin, ¢ 73150

Amount
(%)

cp

Purpose of payment {See instrudtions regarding type of information

- Giap hie D%\@YLS

{lf travel outside of Texas, complete Schedule T)

«= Complete if direct expenditure to benefit C/QH »»

Candidate / Officeholder name Office sought Office held

Date

28]

Payee name

Payee address; City; State; ZipCode

o fust Stast

02
RMistin, Tx 75709~

Amount
£3)]

200

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

+ Complete if direct expenditure to benefit C/OH «

@gNn ma=&ﬁm

(Hf travel outside of Texas, compfefe Schedule T)

Candidate / Officehoider name Office sought Office held
PO\ \Kud NAvov-tsemiatt
(If travel cutside of Texas, complete Schedule T)
Payee name Amount
%
y LAN DWPU(

l \ 20’ R poriomisins’ | ol s e T

1312 €. Colonial Or. 196

Oriando, FL 22%03
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCcHEDULE F

The Instruction Guide explains how to complste this form.

4 Total pages Schedule F:

2 FILER NAME

Jise  Quutero S

3 ACCOUNT # (Ethics Commission filers)

4 Date

4| 1[0

8 Payeename

6 Payee address; City,

Dol Wla (n, Plaze,
Now Bravn

State; Zip Code

S, T 142D

7 Amotunt
(%)

27 &

XN

8 Pumpose of payment {See instructions regarding type of information

~ Complets it direct expenditure to benefit C/OH -

(If travel outside of Texas, complete Schedule T)

required.} . Candidate / Officeholder name Offica sought Office heid
Cam Paran Fluers
(If travel outslde of Texad'complete Schedlle T}
Date Payee name Armount
(%)
Payee address, City; State; Zip Code
Purpose of payment (See instructions regarding type of information «~ Complete if direct expenditure to benefit C/OH +
reguired.) Candidate / Officeholder name Office sought Office hetd
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
&3]
Payee address; City, State; ZipCode
Purppse 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; Zip Code
Purpose of payment (See instructions regarding type of information - GComplete if direct expenditure to benefit G/OH =
required.) Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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 Instructi

4 Total pages Schedule G:

\

on Guide explains how to complete this form,

2 FILER NAME j @Ul V]‘{{@{D 6{

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename . 8 Armount
..... o td_ﬁ%_._Hﬂakn_.of’@__tu.?”r...__ " ©
. 6 Payee addre City; State; Zip Code — O O
7 Purpose ofexpe.nditure (See instructlons r‘egarﬂing type of information required.) |__—) Reimbursemant
from political
contributions
{If trave! outslde of Texas, Schedule T intanded
Amount

Date

Payee name
(%)

N/n-

Purpose of expenditure (See instructions regarding type of information required.) D Reimbufsement
from pogtical
contribugions

(If travel outside of Texas, compiete Schedule T) intendey

Datg Payee name Ameunt
¥)

Payee address; City; State; Zip Code T

Purpose of expenditure (See instructions regarding type of information required.) [::] Reimbgrsement
from p#litical
contribgtions

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

te Payee name Ampunt
$
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Raimbyrsement

fram pdlitical
caontribgtions

{if travel outside of Texas, complete Schedule T) intendgd
ate Payee name ount
)]

v

Reimbursement
from poiitical
contributions
intended

U

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

Revised 06/27/2008




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 ABUSINESS OF C/OH
The Instruction Guide explains how to complate this form. 1 Total pages Schedule H:

{
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Jpse ke SO

4 Date § Business name

7 Amount
%)

6 Business address; City; State; ZipCode N / ﬁ‘——

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

{if travel outside of Texas, complete Schedule T)

Date Business name Ampunt

Business address; City; State; Zip Code

Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH {+
required.) Candidate / Officehoider name Offica sought Offica held
{if trave! outside of Texas, complate 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/QOH +
required.) Candidate / Officeholder name Office sought Offices hetd
(If travel outslde of Texas, complete Schedule T)
Date Business name Afnount
(%)
............................................ 0%
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit CIOH -
required.) Candidate / Qfficeholder name Office sought Office held

(i trave] outside of Texas, complete Schedule T}

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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 Schedule I

2 FILER NAME \-) Dﬁe @\) | n-{{ﬂf‘o é/

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.)
Date Payee name punt
)
Payee address, City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name ount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name ount
(%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name ournt
(%)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

CREDITS (optional)

sSCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME ()M Q\J lvf\\.‘/Ma é(_ .

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname Amount
(%)
6 Payoraddress; City; State; ZipCode N I I A
7 Reason for credit
Date Payor name Amount
(3
Payaraddress; City, State; ZipCode
Reason for credit
Date Payor name Amount
(%)
Payor address; City, State; Zip Code
Reason for credit
Date Payor name Al-nnunt
(%)
Payor addrt-es:';.; T Clry ‘St'at.e; ’ le C.oc'!e --------
Reason for credit
Date Payor name Ajnount
(%)
Payor address; City; State; Zip Code \/

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 08/27/2008




Texas Ethics Commission P.QO. 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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T- ‘

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Jose Duorkevo &

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

5 Contribution / Expenditure reported on;
[] screaqutea  [] schedueB [] Schedue ¢ [] SchedueDd [T} Schedule ¥ [] Schedule G

[] schedulen  [] schedueN [ ] conuc [ ] conT (] pacc [ pace

6 Dates of travel 7 Name of person(s) traveling

N A_ rture city or name of departure location

9 Destination city or name of destinaN

10 Means of transportation 41 Purpose of travel (including name of conference, seminar, or other E\M

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

Contribution / Expenditure reporied on.
[ ] schedutea [ ] Schedule®8 [ ] ScheduleC [ ] ScheduleDd [ ] Schedule F [ ] Schedule G

[] schedueH [} SchedueN [] con-uc [] coHT [ Pacc [] pace

Dates of travel| Name of person{s) traveling

~

N } P(" Depa i r name of departure location

Destination city or name of destination IomN

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

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

Contribution / Expenditure reported on;
D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F D Schedule G
] scheduen  [[] scheduen [] con-uc  [] cow-T [[] pacc ] pac-E

Dates of travel Name of person(s) traveling

N N T arture city or name of departure location
Destination city or name of deslinatm\

+ . - . \&_
Means of transportation Purpose of travel (including name of conference, seminar, or ather event)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 06/2/2008



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

CANDIDATE / OFFICEHOLDER REPORT: rorm 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 & final report terminates my campaign treasurer appointment. | also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign tgeaggrer appointment
on file.

Sighature of Cahdidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. -
Al CAMPAIGN FUNDS

Check only ane:

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

(] | have 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 upexpended
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 report. Further, | understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on pelitical contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
;jl do not retain assets purchased with political contributions or interest or other income from political
contributions,

[T |do retain assets purchased with political contributions or interest or other income from political contributions.
I 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 pyrchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

_ il
‘ Signattfé of Candidate
4

Q/ | am aware that | remain subject to filing requirements apgplicable 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
I cease holding office, | retain assets purchased with political contributions_or interest or r income from
political contributions.

5 OFFICEHOLDER

« Compiete this section only if you are an officeholder ==

Signatuse of Officeholder

Ravised 06/27/2008




