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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TOD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED R POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

FOLITICAL CANDIDATE / GFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE CR

COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OKLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE r
[ ceneraL

COMMITTI. ~TDRESS
!

] speciric
/

COMMITTEE (7 MPAIGH TREASLRER NA .;E

D additicnal pages

MM MPAIGH TREAT +ADDRESS "-‘—-\

. / Ve

-
/

L - i — .
17 CONTRIBUTION | 4 TALF INTRIBUTI® S OF $50 OR LEf OTHER THAN & —_—
TOTALS IDGES R GUARs EES OF LOANS)/ LESSITEMIZED ,/5/-“—"“
2. JTAL POL ... CON (BUTIONS / 5
| JTHER THAI  "DGES L 45 OR GUARANTE 3 OF LOANS) - —_
1 e
EXPENDITURE ( R/
TOTALS 3« "OTALPOLITICA: XPL  TURES OF 5100 OR! [SS UNLESS MIZED [ §  ~eee —
. / [,
a.  totaLroumicr ! sEnpiTures / 3 ____.‘0 —
CONTRIBUTION .
5 TOTAL POLITICAL 4. ITRIBUTIONS MAINTAINED AS OF THE LAST DAY _—
BALANCE OF REPQRTING - 'R OD $ @
QUTSTANDING x
6 TOTAL PRINCIP L AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g —_—
LOANTOTALS LAST DAY OF T E REPORTING PERIOD 0
18 AFFIDAVIT

{ swear. or affirm. under penaity of perjury, that the accompanying report
15 true and correct and includes al! information required 1o be reported by
me under BN 5, Election Code

e(,\ MARY ANN PENA
Notary Public

STATE OF TEXAS
My Comr. Exn 01-28-2018

Signature of Candidate or Offileholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Rf%_ﬂ_a.ld‘o Mﬁflrl_gﬁl s . this the
9‘ '?'H'\ day of OJEM . 20 I‘-F . to certify which. witness my hand and seal of office

\MM‘PM Mary Han I‘)fvl—::; Wlﬁf_@-pu_b&c,

Signature ofg}_cer administering oath Printed name a;orﬁcer adrninistening vath Title of officer aduinislering oath

www ethics state.tx us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedula A

FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Fl
Date § Full name of contributor [ out-ct-state FAC (D= I

City; State Zip Code

)

6 Contributor address,

7 Amountof 1|8 Inkind contribution
contribution {$) ! description (if applicable)

{If travel outside of Texas, complete Schadule T)

Principal occupation / Job titie (See Instrucn 5)

10 Employer (See Instructions)

1
ame of contnbutor

Date |:| out-of-state PAC D#

In-kind contribution
description (il applicable)

Amount of
contribution (%)

I
|
I
I

Centnbutor address, aly State Cnde
p \ {if trave! outside of Texas. complete Schedute T)
Principal occupationll Job litle fSee Instfcllons) iﬁployer (See Ir’structicns)
/

1. r 4

Date ull pame of contribgtor O ou uf—!!atePAC}éﬂ } Amount of I In-kind contribution
ynlbuuon {3) I description (if applicable)
Contributbr. ic-idr'e' ) Clllt.y ' tate, Zip Cofle I

(If travel outside of Texas complete Schedule T!

Principal occupatipn / Job titte {

;ee,nstmclio/s)

Employer (Sge |

nsiructions)

O cut-of-statf PAC;

Date Full name of fodtributor

\ Com.nb.ut;:r-a&dr.ee;s. City. State

In-kind contribution
description (if applicable)

Amount of '
contribution (S} |
!
|

(if travel outside of Texas compiete Schedule T} i

Principal occupation / Job title (See Infructiuns)

Employer (See Instructions)

[
Full name of contnbutor [ cut-of siate PAC |ID#

Date

Contrib-ui;:r.acidr'es-s;' .Cny State  2ip Code

In-kind contribution
descnption (if applicabie)

Amount of
contribution (5)

{If travel outside of Texas. complete Schedule T)

Principal cccupation ! Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reperting requirements.

www ethics state bx us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B

2 FILER NAME

3 ACCOUNT # (Ethics Commssion Filers)

/

4 TOTAL OF UNITEMIZED PLEDGES: C S = = 3
§ Date 6 Fuliname of pledgor [0 out ot-s1ate PAC (ID# 1 ) |8 Amountef g In-kind description
pledge (5) {if applicabie)

City. State Zip Code l

!

(If travel outside of Texas complete Schedule T)

10 Principal occupation Iiﬂb litle (See Instructions/

{ 1 Employer (See Instructions)

/

Date

¥ §
out-gf-state PAC {IC4 /

) Amount of In-kind description

pledge (S} {if applicable}

(If travel outsice of Texas. complete Schedu'e T)

Principal cccupation / J7:: title (\ee Instruilions) / Employer (S ctions)
1 i / .l
Date & PAC DY pd } mountof | In-kind description
pledge (3) I (if applicable)
ate; Zip Code ’

f travel outside of Texas, complete Schedule T)

Pledgor address

i'!;.- State, Zip Code

1
Principal occupation \Job title {See Instructior\7|l lEmploy}E{e Instrugtions)
1 - +
Date Full name of pledgor out-of-atare PAC (109 I/ ) hmount of I In-kind dascription
Hedge (3) I {if applicable]
: |

(it tryvel outside of Texas complete Schecule T

Princ.pal cccupation / Jaob title {See rn7~uc1':uﬁs)

Employer (See |nslructionQ

' 4

Date Full name of pledgor O out-of-stais PAC{De,

]
Pledgor addres) City State

} Amount of In-kind description

[
|
Zip Code '
I

pledge (3) (if applicable)

{If travel cutside of Texas complete Schedula T)

Principal necupation / Job title {See Instructions)

Employer [See Instructions)

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

www ethics. state.tx.us
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TOD 1-800-735-2989)

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)

F
TOTAL or-' NITEMIZED LOAN7 o = = o = = $
5 Dateofloan 7 m(:fle der Dom-or-smm:m-:‘,.;lm/ 1| 9 LoanAmount (3}
6 |Islender 8. -enderaddr e éliy‘ 'S'lal'e.. ' le éo&e ...... 10 Interestrate
a financial
Institution?
11 Maturity date
Y N

412 Principal occupation / Job title (See Ihstructiogs) 13 Emgfloyer {See Instructions)

14 Description of Collater. 15 fCheck if personal funds were deposited inte political account

O rore g

16 GUARANTOR 171 Name of guaragtor 19 Amount Guaranteed (S}
INFORMATION

Sla-le.; Zip Cr.;de o
O] net applicable

20 Principal Qccupation] (See instructions) / 21 Employer ;Symsuucllorlﬁ? /

¥ i
Date of loan Name of lender U I Loan Amount ($}
fs lender Lender address, C:ty Interes! rate
a financial \
Institution?
Matunity date
Y N

Principal cccupation / Job title (See Insiructi]\s) fmpl7e?433 Inslfunliuﬂ:r

Chegk if personal funds were deposited into political account

Description of Collateral

[] none

GUARANTOR Name of guaranto
INFORMATION

Amount Guaranteed (3}

G'ua‘ra.nt;:rlac;dl: s City S .l j le Code
[C] not appiicable

Principal Occupation (See Instructions) Employer {See Instructions)

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

www ethics.slate tx us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787 11-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense

Legal Services

Food/Beverage Expense

Polling Expense
Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Salaries/Wages/Contract Labor
Solicitaticn/Fundrafging Expense
Travel In District
Travel Out Of Disfrict

Office OverheadjRental Expense

The lnstruclion/Guide explains how fo complete this form.

1 Total pages Schedule F;

2 FLER NAME

/

3 ACCOUNT # (Ethics Commissian Filers)

/

4 Date smee name / /
6 Amount (%) 7] Payge address: City State, Zjb Code
8 PURPOSE {a) Category (Ses fategonies bsied at Ihe top of flus schadule) (b) Description (it fravet outsice of Taxas complete Schedule T)
OF
EXPENDITURE
[ eneckitaustin, TX, oficeholder tiving expanse
9 Conplete OMNLY if dir Cafdidafte / Officeholder na Office sought Office heid
expenditure to benafitf C/OH
! f 4 ¥ i
Date / Payeg nfme /
Amount ($) Payqe pddress; ity; State;, Zip Code
/
PURPOSE Category (See categonef isted at the tap of this sefefiule) Descyption i travel outsige of Texas. complate Schedule T)
OF
EXPENDITUR
D hecwmmer lving expense
Complete ORLY if Hirect Lhndidate / Offiteholder name Otfige sought Office held
expenditure to berefit C/OH
f § r _~ J.
Date Pajpe name / / / /
Amount ($) Palke addresy: City, 7; Zip Code /
PURPOSE Category (Sfe catagaries listed at thi tof of this schedule ’Desaapuon [if rave! cuts.de o Taxas complele Schesule T
OF
EXPENDITURE D ChecktAustr TX, oft-ceholder lving axpense

Cormpete ONLY if direct

expenditure ta benefit C/OH

Candidfte { Officeholder na

7@

Office sought Office held

Date Payee nTm:
Amount {35) Payee a}idress; City, State; Zip Code N
PURPOSE Category (See categones listed at the top of this schedule) Descnption [ fravel outsice of Texas. ccmplete Schedule T)
OF
EXPENDITURE D Check fAustin, Tx oftceralder lwng expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014
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Texas Ethics Commission

PO.Box 12070

Austin, Texas 78711-2070 {51

2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accaunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memaorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salanes’Wages/Contract Labor
Sohcitation/Fundraising Expense
Travel In District

Travei Qut Of District

Office Overhead/Rental Expense

OTHER {enter a category not i sted above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

1 Total pages Schedule G

2 FILER NAME

3 ACCOUNT # (Ethics Commission Flers)

4 Date

5 Payee {Im
I\

6 Amaunt (5}

Rewnbursaman fran

7 Paye a\:h:!ress"-I City. State

Zip Code

Reimbursermant from
polihcal cxthbutions

?sy State. Zip Code

political conmnbuticons
intended
B8 PURPOSE {a) Cat Pory {See calegyries kstec at tne torfof thus scheduia) (b} Descripfion i1 t2avel outsids &f Texas complate Scredute T)
OF |
EXPENDITURE :
Check f Austin, TX, oficaholder lving expense
1 ' 5 ra
Date Pagj¢e name
Amount (5) Palee address

Resmbursement from
political contnbutions

1
[

reanciect I
PURPOSE Wtegory (See categones ldm the 1op of this scheduj Description (if travel gutade of Texas, complete Schecule T
OF 1 l
EXPENDITURE i
i [] chezkfusun, Tx, officghoieriiving expanse
11 ] ¥ r 4
Date ayee name / /
Amount (S) Payee address, City, StAte  Zip Code

/

Ramburserren: from
D poiitical contnbutons
intended

i f

L}

mlenced
PURPOSE Category (See tatagories listeg ptithe top of this schedula)
OF
EXPENDITURE
4
Date Payee name / / l
Amount {5} Payees address City State Zsp C#d

PURPOSE
OF
EXPENDITURE

Category (Sea categories ksted at the top of this sche: w')

Description jif

D Check d Austin, TX, officeholder ving expense

t\avel outs:de of Texas comglete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH ARG

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense GifYAwards/Memorials Expense Salaries’'Wages/Contract Labar Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitatton/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Tonations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Qffice Qverhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to comglete this form.

1 Total pages Schedule H 2

FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

Busmes name

6 Amount (%) 7 Busﬁ }Kess Cnly,i e, 2Zip Cod/

8 PURPOSE =) C7leg Ty (SeecAegonas | sied alfne top of this schaaul
OF
EXPENDITURE

(b) Description {ifiravei outside of Texas compiete Schedule T)

D Check f Austin. TX oficaholder kving expensa

9 Corrplete ONLY if direct ndldate 1o fmeho1 ar name Office sought Office held
expenditure to benefit &/OH
. -
Date Bflnass name / }
Amount (S) usiness addr ss/ City: 7e; Zip Code /
PURPOSE Category (See chleghines sted al the top af t1s schedule) Description (lffravet outs de of Texas competa Schedute T)
OF
EXPENDITURE
[J checkiragsin Tx oMicencidor lving axpanse

Conmplete OhLY if direct
expenditure to benefit C/

Candidate Ufﬁceholcf' name

Office sought Qffice held

—

Date ’ Business name / / / /
- l
Amount (3) Business address City State p Code
PURPOSE Category (See catagones isted at the top of trus ule Description urn&el outsice of Texas complete Schedule T
OF
EXPENDITURE
D Check fAustin TX officenolder living expanse
Complete QPLY if direct Candidate / Dfficeholder name 1 Office sought Office held
expenditure to benefit &/OH
yar
N 17
Date Business name
Amount {3) Business address City State Zip Code
PURPOSE Category (See categoneslisted ai the top of Ihis schedule Description (It travel outsida of Taxas complete Schedute T
OF
EXPENDITURE

[[] checkfAusin TX officetiolder bving expense

Cormplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state {x us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedute |

2 FILER NAME

;

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

/

6 Amount (%)

7 Rayee address

City. f State  2Zip Code

EXPENDITURE

\
8 PURPOSE {a)Calegory (See instructions fof examplas of accaptable /b) Description (See instructions regarcing type ol infarmation
OF calepoles) raquired )
EXPENBITURE /
LY i A
Date Payqe na
Amount (5) Payee addres City. State, Zip/Code
PURPOSE (a) Catggory {See imstrulipns for examples S acceptable {b)Des tion (See mslru\llons regarcing lype o! aformaton
oF caleglnies)
EXPENDITURE
£,
‘s el
Date Payge name
Amount ($) Payee address Cfty, State, Zip Cod
PURPOSE [a) Category (See instruzyons for erampies of acznglabl {b} Description iSee ifstruzuons ragarging type of inlormation
oF calageries fequenad |

Date

Payee name

Amount ($)

Payee ad%ss

City., State, ip fode

PURPOSE
OF
EXPENDITURE

(a) Category {See nstructions for examples of acceptabie

calegones)

{b} Description (Sea instructions regarding type of information

raquired |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount
(s)
6 Address of person from whom amount is recgived, City, State. Zig Code
7 Purpose for o\'hich )Yunl is receivec/ /
LY - F 4
Date Name of persén from whpm amounyis received Amount
(%)
Address of pefson from whbm aghount is received, @ity, State Zip Code
\
Purpose for wpich amount is ',aceived / /
F i 1
Date Name of person from whom amount is recgived Amount
(S}
Address of person from whom amount s received, ip Code
Purpase for which amount s recanfd /
r i 1
Date Name of person from whom amoynt is received Amount
(S}
Address of person from whom ount is received '.\Cuty_ State 4ip Code
Purpaose for which amount is received j
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www ethics state tx.us Rewvised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL QUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributar / Corporation or Labor Qrganization / Pledgaor / PayT

5 Contribution / Expenditure reporied on

Schedule A [] Schedule B [ ] Scheduie £ [ ] ScheduleD [ ] Schedule F [] Scheduie G
[ scheduie H | Sche?L/JIeN ] comuc/ [ con-t 1 Pacc [J pac-e

6 Dates of trave 7 Name of personf) traveling /

8 Departure city;‘ name of departure Iocayn

9 Destination 7): or name of deslinaliorfcauon

10 Means of tfnsponat‘n 1/ Purpose of travel (in::t7ng name of conference, seminar, or other event)

N

) i | X

I r a4
Name of C‘.Ttributor 7 C‘rporation of.abor Orgamization / P7gorl Payes / \

Contributioh f Expenditurk reportad bn

(] schedueA [[] schedule B Schedule C Schedule D Schedule F [ | Schedule G

[l schedule H | [] Scheduie N ] cowfue ] conT PAC-C [ pacE

Dates of tfave! Name if person(s) trauelmg/ / /l
1 epaTm city or name of dipanurgfiocatll?l J / /
O esu’rrlion city or name 7dest|ﬁation Iofaticn/ / /

Means of fransportation \ Purpose nf/ravel (includini nam7 o?(anference. seminT or other event)

|

1 LI T

1 d f i
Name of Tnlribulorl Corp:\a jon or Labor Orginrzation ! Pledior/ F’jyae

Contributiorn, / Expenditure repdrted on l
[} scheauleA  [] Schedue B [ ] Schedie € [ ]| Schedule [] schedule ¥ [] schedule &

[] schedulen [ ] Scheduen [] dorjuc (] cout [ ] pac-c (] pace

Dates of travel Name of person(s) traveling \/

U

Departure city or namg of depariure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state lx us Revised 07/28/2014



Texas Ethics Commission P0O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

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

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type™ on page 1 is marked “Final Report” -

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers}

3 SIGNATURE

i do natexpect any further political contributions or political expenditures in connection with my candidacy | understand that desngnalmg a
report as a final report terminates my campaign treasurer appointment. | also understand thatymay nol accept any campgi
or make any campaign expenditures without a campaign treasurer appoiniment on file

ature of Candi

4 FILER WHO IS NOT AN OFFICEHOLDER

++ Complete A & B below anly if you are not an officeholder, ==
A. CAMPAIGN FUNDS

Check only one:

1do not have unexpended contributions or unexpended interest or income earned from political contributions

] Thave unexpended contributions or unexpendad interest or income eamed from political conlributions | understand that | may
not conven unexpended political contributions or unexpended interest orincome earned on political contributions to personal
use |also understand that | must file an annual report of unexpended contributions and that | may not relain unexpended
contnbutions or unexpended interest or income earned on political contnbutions longer than six years after filing this fina)
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 Election Code, § 254.204.

8. ASSETS

Ch only ane:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

1 Idoretainassets purchased with political contributions ar interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political cantributions to personal
use | also understand that | must dispose of assets purchased with political contrbutions in accordange with the requirements

of Election Code, § 254 204

Signature o ndfdate

5 OFFICEHOLDER [

+«+ Gomplete this section only if you are an officeholder -

™ tamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file
I am also 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 palitical contributions, or assets purchased with political
contributions or interest or other income from political contributions

Signature of Off'ceholder

vavw elhics stale 1x us Revised 07/28/2014



