{ <

Texas Ethics Commission .0, Box 12070 Austin, Texas 78711-2070

(612) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CovER SHEET PG 1

1-800-325-8508

1 ACCOLNT# 2 Tolal pages filed:
The C/OH Instruction Gulde explalns how to complete this form. (Ethics Commisslon filars)
i

3 CANDIDATE/ MS / MRSJ MR FIRST Mi

OFFICEHOLDER o q OFFICE USE ONLY

NAME ' & = ‘

» ;QIC. - .E ......... L:AS.T D T T e e N R T T | S-UF.Fig o Dale Recel 8 .
- B
Cﬁ«m@» T R 1111

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUNE # Yoy, STATE;  ZIP CODE

OFFICEHOLDER CLt\ Secretary's Officg

MAILING ANl AW A 9l

ADDRESS Data Ha'n&c elivared'or- Uatd Postharked

[] change of Address

1153 Preston Rd $100 Frisco T 15624

JUL 19 2007

5 CANDIDATE/ AREA CODE PHONE NUMBER ENSION
OFFICEHOLDER Recelpl # Amouel —
PHONE (Al 1) N - qg&@ City Secreldry's Offies
= Dats Processed 7 i
6 cAMPAIGN MS 1£4RS R g:;: & M
TREASURER i{b y a/ Déls Imaged
NAME e T A T e T
z W sir
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE & cITY; STATE: ZIP CODE
TREASURER
ADDRESS y %Ci O’»ﬁv f% ) e - -
{Residence or business) i@% \if Y “}, f&a Eﬁ. ﬁf%{ué«@ é \E'{/ 25 dg&
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER N
PHONE ( )

9 REPORTTYPE

D Excaeded $500 limit

[

[] 30t day bofora slection

[[] Jenuary1s

@i.rmy 18

[ ] Final report {Attach CIOH - FR)
L___] Runoff 16th day aftar campalgn reasurer

[] th day befora elaction appointmant {officaholdar only)

[ =additional pages

10 PERIOD Month Day Year Month Day Year
COVERED | THROUGH
5 712 /2007 T 75 7 2007
11 ELECTION ELECTION DATE ELECTION TYPE
tonth BDay Yoar
/ / [j Primary D Runofl D Genearal D Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
T Gouncase Dlrica 2
G Gounae  Placo.
14 NOTICE :
OF DIRECT v Direct campalgn expendiluras are campalgn expenditures made by others withoul the candidate's prior consenl or approval.
Gandidales are requirad lo disctose this informallon enly if they receive nolification of the direct campalgn expenditure.
CAMPAIGN
EXPENDITURE
BY OTHER Neme
INDIVIDUALS
Address | PO Box;  Apt./Sule#;  City; State;  Zip Code

GO TO PAGE 2

* Revised 10/02/2006
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
16 C/OH NAME 16 ACCOUNT # {Ethics Commission Filers}
17 NOTICE » This box Is for notice of political expendituras by political commitlees to support the candidale / officeholder. These expenditures
FROM may have been made without the candidate’s or officehelder’s knowledge or consent, Candldales and officeholders are required fo raport
POLITICAL Ihls information only if thay recelve notice of such expenditures. »»
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ eeneraL
COMMITTEE ADDRESS
[] srecirie
[} addivonal pagss COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ARDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ V/@,M
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ yw
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $
4, TOTAL POLITICAL EXPENDITURES . sk
. $,0) 354 4O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ﬂ
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

7 | swear, or affirm, under panalty of perjury, that the accompanylng raport
\\\\‘\‘;31533; M ESTELA BARRERA fs true and correct and Inciudes all informatlon required to be reported by
' Notary Public, State of Taxas me under Tille 15, Electlon Code.

Wy Commission Expires
Dacembet 14, 2010

' : Slgnatu Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Swgm to and subscribed before me, by the said_>% ﬂ/f\ (\ L0 14 , this the g@@ ~__ day
: 20 O ? , to certify which \M}%y hand and s&a}] of office.

Ce it o WA %”ﬁb %aww& @me M V

Slg naf"re ofofﬁcer adminlsteﬁng oath Printed name of officar adminlistering oath Title of officar administering oath

Revised 10/02/2008




{ {
Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-326-8606

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR L.OANS

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A:

2 FILER NAME 3 ACGOUNT # (Etiics Commission filers)

4 Date § Fullname of contributor [ outof-state PAG (0¥ y |7 Amountof 18  Inkind contribution
contribution ($)} I description (if applicable)

6 Contributor address; Clly; State; Zip Code |

(i travel outslde of Texas, complete Schedule T)
9 Principal cccupation f Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of cantributor [J out-ofstals PAGC (D#; ) Amountof | In-kind contribution
contribulion ($) E description (if applicable)

Contributor address; Cily; State; 2lp Code [

{If traval oulside of Texas, complete Schedule T)
Princlpal occupation / Job fitle (See Instructions) Employer {See instructlons)

Date ) Full name of contributor 7] out-ofstate PAC (iD#: } Amount of ' in-Kind contribution
conlribution ($) | descriplion (if applicable)

Contributor address; City; State; Zlp Code i

(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (Ses Instructions) Employer {See instructions)

Date Fult name of contributor 7] out-ofstate PAC (104 } Amount of | In-kind contribution
contribution ($) l description (if appllcable)

Contributor address; CHiy; State; Zip Gode l

{If travel outslde of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fulf name of contributor [ out-of-state PAG {IO#; } Amount of | in-kind contrtbution
contribution (%) F description (If appllcablte)

................................. l

Contributor address; City; State; Zlp Code |

(If travel outside of Yoxas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor |s out-of-state PAC, pleaso see instruction gulde foraddltional reporting requirements.

Revised 10/02/2008
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The instruction Guide explaing how to complate this form.

1 Totat pages this Schedule B

2 FILER NAME

3- ACCOUNT # (Ethics Commission flers)

4 TOTAL OF UNITEMIZED PLEDGES: = o o = o & . $
5 Date 8 Fullname of pledgor [T} outotsiate PAG(ID; ) {8 Amountof |9 In-kind description
pledge ($) ! (if applicable}
.7‘ 'F;le'dg.orl a‘dcjre.ss-: o .('JIl'y;l étz;te‘; ‘Zip Cod'e ..... o [

{If travel outside of Texas, complete Schedule T)

10 Princlpal occupation / Job fitle (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (ID#; ) Amount of ] In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |
{If travel outslde of Texas, complete Schedule T}
Principal occupation / Job title (See Instruc- Employer {See Instructions)
ftons)
Date Full name of pledgor [ outof-state PAC (1D#; ) Amount of | In-kind description
pledge ($) I (if appllcable}
Pledgor address; City; State; Zip Code |

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employar (See Inslructions)

Date Full name of pledgor [ outokstata PAG IDH;

) Amount of In-klnd description

pledge (%) {If applicable)

(if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

Date Full name of pladgor [ out-clstate PAC (10¥;

j Amount of In-kind description

City; State;

[ .

pledge ($) (If applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See (nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ff contributor s out-of-state PAC, please sao Instruction gulde for additional reporting requirements,

Revised 10/02/2006




Texas Ethics Commission

{ (

P.O. Box 12070 Austin, Texas 78711-2070 1-800-325-8506

(512) 463-5800

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form,

1  Total pages Schedule &:

2 FILER NAME

3 ACCOUNT # (Ethics Commissien filars}

financial Institution?

Y N

4

TOTAL OF UNITEMIZED LOANS: e e = = o = $
§ Datecfloan 7 MNameoflender [Jout-of-state PAG {ID4: ) 9 Loan Amount ($)
6 Islendera '8. ‘La'nd‘ar;ad'dn;ss;; ' City; State; ZpCode T 10 Interestrate

14 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (Sea Insiructions)

14 Description of Collateral
[ none

Princlpal Gecupation

15 GUARANTOR 16 Name of guaranlor 18 Amount Guaranteed ($}
INFORMATION
17 Guarantor address;  Cily; State; Zip Coda
[ notapplicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [7] out-of-state PAG (D4, ) Loan Amount ($)
Islendera Lender address; City; Slate; ZpCode 0T interestrata
financlal Institutien?
Y N Maturity dale
Principal occupation / Job title (Sese Instructions) Employer (See Instructions)
Description of Collateral
{0 none
GUARANTOR Name of guarantor Amount Guaranieed (%)
INFORMATION
Guarantor address;  City; State; Zip Code
[} not applicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lendar Is out-of-state PAC, ploase sea [nstruction guide for additional reporting requirements.

Revised $0/02/2008
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(

Texas Ethics Commisslon P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-326-8606

POLITICAL EXPENDITURES

SCHEDULE F

The Instructlon Guide explalns how to complete this form.

1 Total pages Scheduls F:

2 FILER NAME

3 ACCOUNT# (Ethles Commission fiters)

4 Date

5 Payeoname

8 Payee address; City;

State;

LI T

Zip Coda

Amount
&)

8 Purpose of paymant (Ses Instructions regarding type of Information
required.}

9

« Complete If direct expenditure to benefit C/OH «

(If travel owtslde of Texas, complete Schadule T)

Candidate / Cfficeholdar name Cffice sought Offica hefd
(If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
($)
Payeo address; City; Stale; ZipCod
Purpose of payment (See instructions regarding type of information « Gomplete If diract expenditure to benefit G/OH «
required.) Candldate / Officaholder name Offica sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amotint
#)
Payes address; City: State; ZipCode
Purpesae of paymant (See Instructions regarding type of information » Complets if direct expendilure to benefit C/OH «
required.) Candidate / Qfficeholder nama Office sought Offica held
{if travel outslde of Texas, compliete Sehadute T)
Date Payee name Amount
%)
Payee address; City; State; Zip Cod
Furpose of payment (See Instructions ragarding type of Information » Complete If direct expenditure to benefit G/OH »»
required.} Candidate / Officeholder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 10/02/12006




Texas Ethics Commission

{ {

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Gulde explains how to completa this form.

1 Total pages Schedule G: ;;

2 FILER NAME

3 ACCOUNT # {Ethics Comnyission filers)

5/ o7

Payee name %% . .
........... C@{Wmmﬁg
Payee address, City; State; Zip Code

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

8 r"\z’h f‘v‘j@‘
| outslde of Toxas, complete Schadule T)

4 Date 5 Pa[yaaname 8 Amount
t3]
...... Wy Coanctsy &rmw\@;................ oy
8 Payeeaddress. City;, Stale; Zip Code RS
5!;9@ 7 2010 Ao @va 0L
£
M“inney [T 1500 S
7 Purpose of expenditure (Sse instructions regarding type of Information required.) [:] Retmburasment
from politlcal
@ ﬁf_(,,@ (dﬁ‘/é- conlributions
(!f travel ouisttfe of Texas, complete Schadula T) Intended
Date Amount
&)

SLn @l

.

Relmbursemant
from politlcal
confributions

Lhslo7

2.2% Gorvon 1
Qarlowrd, Tk 1SCHO

Purpose of expenditure {See instructions regarding type of Information required.)

(If travel oumTexas, complete Schedule T)

{if lra intanded
Dats Payes name o Amount
Payeeaddrass. City; State; Zip Code v g L;zw_ ? gg

Reimbursement
from political
contributions
intanded

(.

Date

I

gl | 2

Payee name

P%ﬁdd&:ﬁ Kﬁ City State; Zip Code
”@»@f@u& B #1060
ML Mmmw T 15069

Purpose of expenditure (Seb instructions reg rding type of Information required.)

VothinG., reco e

Amount

®

1o .2

Relmburgement
frem political
contributions

L]

F’ayeeaddress. City; State; Zlp

3010 Regloiad, " dFpo-
“YAnne T S0

Purpose of expenditure {See inistrfucuons regardlng typa of infarmation required.)

(If travel outside of Texas, complete Schadule T)

(It traval outside of Toxas, complete Schedule T) Intended
Date Payse name Arnount
Corind {oon®Y. Sechons ®

23,40

O

Reimbursament
frem polltical
contributions
Intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006

1-800-325-8506




Texas Ethics Commission

{ {

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:

2 FILER NAME

3 ACCOUNT# (Ethics Commisslon filers)

4 Date

;’ﬁj fﬁﬁ}/@"’?

§ Payee name

Sians BY Tomorrow

.................. Vo

I T T T T T T T

6 Payeeaddress, City; Slate; ZIpCode

101 Ohio D | 37 Plago, Tk 7513

7 Purpose of expenditure (See instructions regarding type ofinformation requirec.)

(I; jiwa\ffj%&s!cien of Texas, complete Scheduls T}

Amount

)

H,0. 0o

M

Relmbursement
from political
contributions
intendad

Date

fﬁ 3ile7

TCpsT Grephic

Payee addrass; City; State; Code

224 Gowvon St
Corlcnnel T IS oS

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

(If trave! m Texas, complete Schedule T)

Amaunt

(%)

574, 4

.

Realmburseamant
from political
contribulions
Intended

Date

Sf 2407

................................

Payeeaddrass. City. State; le Code

5264, @waﬁva St |
Mm—« lancd , T 15040

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

(Iftrave M(?%exas. complete Schadule T)

(I

Amount

{#)

277 42

Relmbursement
from polltical
contributions
Intended

Payee name

........ “Pat %m,ﬁm

Payes address, City: Zip Code

Armount

$)

/6O

{If travel outside of Toxas, complete Schedule T)

Purpose of expenditure (See Instructions regarding type ofinformation required.) D Relmbursemant
fram polilical
W-’;%&ﬁ.u WTK &m@{ Q&(’\,i contributions
Intandaed
{If travel outslde of Texas, complote Schedule T)
Date Payee name Amount
(%)
Payee addross, Clty; State; Zip Code
Purpose of expenditure (Sea instructions regarding type of information required.) [j Reimbursement

from political
conlributions
Intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

fevised 10/02/2006




(

Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROWM POLITICAL CONTRIBUTIONS

scHEDULE H

The Insfruction Gulde explalns how to complete this fornw.

41 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # {Ethics Commission filars)

4 Dato 5 Businessname

...... Ve e s

6 Businessaddress;

o4 e

City; State;

Zip Code

Amount
%)

8 Pu:plose of payment {See instructions regarding type of Information 9 « Complete If dlract expendilure to banefit C/OH «
raquired.) Candidate / Officehalder name Office sought Office held
(If travel outslde of Texas, complete Schodule T)
Date Buslnessname Amount
$)
Business address; Cily; State; ZipCode
Pumose of paymoent (See instructions regarding type of information w Complete if direct expendifure to banefil GIOH »
required.) Candidala f Officeholder name Olfice sought Office held
(If travel outside of Texas, complete Schadule T)
Bato Business name Amount
%)
Business address; City; State; ZipCod
Purpose of payment {See instruclions regarding type of Information + Gompleta If direct expenditure to bonefit C/OH «
required.) Gandidate / Officaholder name Offica sought Offico held
(If travel outside of Texas, complete Schedule T)
Date Buslness name Amount
)]
Business address; City; State; Zip Code
Purpose of payment (See Instructlons regarding type of information « Complele If dlrect expenditure to benafit GIOH o
required.) Candidale / Officeholder name Office sought Office hald

(If travel outslde of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




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 1

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 ACCOUNT# (Ethics Commisslon filars)

4 Date Payee name Amount
)
Payeo address; City; Stlate; ZIp Code
Purpose of expanditure ($ee instructions regarding type of information required.)
Date Payee name Amount
. (%)
Payee address; City; State; Zip Code
Purpose of expenditure (See Instructicns regarding type of Information required.}
Date Payee name Amount
$)
Payee addrass; City; State; ZipCode
Purposae of expenditure (See Instructions regarding type of Informatlon required.)
Dats Payee name Amoumnt
%)
Payee address; City; State; Zlp Code
Purpose of expenditure (Ses Instrictions regarding type of Infermation required.)
Date Payae name Amount
)
Payes address; Cily; State; Zlp Code
Purpose of expenditure (See Instructions regarding type of Information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




( {
Texas Ethlcs Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8508

CREDITS (optional) SCHEDULE K

The Instructlon Gulde explalns how to complote this form. 1 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)
4 Date 5 Payorname 8 Amount
(%
6 Payoraddress; City; State; ZIp Code

7 Reason for credit

Date Payorname Amoumnt
(%)

Payor address; City; State; Zip Code

Reason for cradit

Date Payar name Arnount

%)

Reason for cradit

Date Payor name Amount
(5]

Payor address; City; State; Zlp Code

Reason for credit

Date Payor name Amaount
)

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




{ (

Texas Ethics Commission P.C, Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8508

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

SCHEDULE T

The Instructlon Gulde explains how to complete this form.

1 Tolal pages Schedule T

2 FILER NAME

3 ACCOUNT # (Ethles Commission filers)

4 Name of Contributor { Corporation or Labor Organization / Pladgor / Payea

§ Contributlon / Expanditure reported on:
{1 schedutea  [] schedule 8 [] schedute ¢ [_] SchedueD [ ] Scheduls F

[] schedule H [} schedueN  [] comue ] conr 1 pacr

D Scheduls G
[] spac-t

6 Dates of travel

7 Name of pearson(s) traveling

8 Departure cily or name of departure location

9 Destinatlon clty or name of destination location

10 Moeans of transportatlon 11 Purpose of travel (Including name of conference, seminar; or other avent)

MName of Contributor / Corporation ar Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A D Schadule B ]:I Schedule C D Schedufe D I:] Schedule F

[] scheduleH  [] schedueN [] coHuc  [[] coH-T ] pacT

D Schedule G
[ spacT

Dates of travel

Namae of person(s) traveling

Departure clly or name of deparlure locatlon

Destinalion clty or name of desiination focation

Maeans of transportation

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

Name of Centributor / Corporation or Labor Qrganization / Pledgor / Payeea

Contribution / Expenditure reperted on:
[] scheduleA  [] schedulo B[] Schedute ¢ [] Scheduled  [] Schedule F

[] scheduton  [T] schedueN  [] com-uc  [[] con-t ] eacr

D Schadule G
[ spacr

Dates of travel

Name of parson(s) traveling

Daparture city or name of departure location

Dastinatlon clty or name of destination localion -

Means of iransporiation

Purpose of trave! (inclitding name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The instructlon Guide explains how to' complete this form,
« Complete only If "Report Type" on page 1 is marked "Final Report" e«

1 C/OHNAME 2 ACCOUNT #t (Eiies Commission filers)

3 SIGNATURE

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

Signature of Candldate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
+» Caomplete A & B helow only If you are not an officehoclder,

A. CAMPAIGN FUNDS

Check only one:

(] {do not have unexpended contributions or unexpended interest or income earned from political contributions.

[_] I 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 ah annual report of unexpended
contributtons and that | may not refain unexpended contributions or unexpended interast 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 political contributions In
accordance with the requirements of Elsction Code, § 254.204,

B, ASSETS

Cheack only cne:

(1 | do not retain assets purchased with political contributions or Interest or other income from polliical
contributions,

[ |do retain assets purchased with political contributions or Interest or other Income from paolitical contributions.
! understand that | may not convert assets purchased with political contributions or Interest or other income
from political contributions to personal use. | alse understand that | must dispose of assels purchased with
political contributlons in accordance with the requirements of Election Code, § 264.204,

Signature of Candidate

5 OFFICEHOLDER

+» Complete this sectlon only If you are an offlceholder «»

(1 1am aware that | remaln subject to filing requirements applicable to an officeholder who does not have a campalgn
treasurer on file. | am also aware that | will be raquired to file reports of unexpended contributions If, at the time
I cease holding office, | retain assets purchased with political contributions or interast or other income from
political contributions.

Signature of Officeholder

Revised 10/02/2008




