P.O. Box 839966 San Aato.. _, Texas 78283-1966 (2103 207-7253

ity of San Antoawo “Office of the  __, Clerk
OFFICE USE ONLY
AFFIDAVIT FOR i
CANDIDATE OR OFFICEHOLDER: -

ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submilted with each paper report. o

Fier name Accourt # Date Processed

Sulre Lrves Oldhanm
Date imaged

[ swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | futher swear or affim that | do not use computer equipment to keep current records of
political contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affim that no person acting as my agent or consultant, and no person with
whom | contract, uses computer equipment to keep current records of political contributions,

political expenditures, or persons making political contributions to me.

| further swear or affiim that | understand that | am required to file my campaign finance

4.
reports electronically if I, my agent or consultant, or a person with whom | coatract exceeds
$20,000 in political contributions or political expenditures in a calendar year, or uses computer
-equipment to keep cumrent records of political contributions, political expenditures, or persons
making political contributions to me. :
. ) {%, ) 4G
5. | am filing this affidavit with the @&ﬁL w*j‘/ report due on 67 ”’d © /1

understand that this affidavit is requiréd to be filed with each campaign finance rgport for which |

am claiming an exemption from electronic filing.
\\\\\\u Wy,

00’\ (/C,'U”E . N y .
:..* : Ol B Gty

S¥gnature of Candidate or Officeholder

NOTARY STAMP / SEAL

orn to ‘and subscribed before me by 3¢ oiie, Tris oldhu this, the 7 t ! day of
NW%L 2009 . to certify which, witness my hand and seal of office.

Meluda,  wrieya melinda wriggas Votarg —
Print name of officer administdgihg oath Title of offiter administering oath

ature of officer administedng oath U

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER

REGEIVER FORM C/OH

CAMPAIGN FINANCE REPORT CITY OF S HEET PG 1
HENRY
1 ACCOUNT# - otfpafcyfied:
The CIOH Instruction Guide explains how to complete this form. (Ethics C°m"“msﬁu&v 7 ?H lz'ﬂ
3 CANDIDATE/ /ﬁg? RS / MR FIRST M
OFFICEHOLDER J . jw[ " - s OFFICE USE ONLY
NAME —_
"""""""""""""""""""""""" Date Received
NICKNAME LAST SUFFIX
¢ /i ~
. : o e - )
Mol Beyay Cldh A
4 CANDIDATE / ADDRESS 7 PO BOX; APT { SUITE #; cIy; STATE: ZiP CODE
SmﬁfgomER H52 D /7//¢ZAC /L/ DY
ADDRESS //// Vs /;/(i / nt? /0 Date Hand-delivered or Date Postmarked
[ ] change of Address 7(5/}’5\ L7
5 CANDIDATE/ AREA CODE PHONE NUMBER P EXTENSION
OFFICEHOLDER . - ) { Receipt # Amount
PHONE (2/c) Cr7- %ééd
‘ Date Processed
6 CAMPAIGN /OS] MRS /MR FIRST ’ M
TREASURER ) LL.‘ te _IV’IS Date Imaged
NAME CNcknaMe T TastT T sufFx
é;l:&g:iﬁlﬁ /“éx,n/“g Ebjlét,f (j,'/(f/”.fflrw
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #: cIry: STATE; ZP CODE
TREASURER L . . N < S Yy o ’9\7
ADDRESS AE5A 3 /‘7//77/7e a y Dy 3P A fori e Tg 75
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER / EXTENSION
TREASURER . )
PHONE (2/¢) C/7- Al O 5
9 REPORTTYPE .
i 15th day after campaign treasurer
January 15 X/ 30th day before election [ 1 Runoff ] e o
[] dayrs [[] 8t day before etection [] Exceeded 3500 limt [ ] Finatreport fattach C/OH - FR)
10 PERIOD Year Day Year
COVERED THROUGH
0‘/Ol /Oﬂ 03/30/051
11 ELECTION ELECTION DATE ELECTION TYPE )
Month Year
/ o / &z D Primary D Runoff @/Gene«al D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (i known)
ha yo* r~
14 NOTICE
OF DIRECT -- Direct campaign expenditures are campaign ex endotures made by others without the candidate’s prior consent or approval.
Candidates are required to disclose this mformah n only if hey receive notification of the direct campaign expenditure. =
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
AN
Address /PO Box;  Apt. / Suilte #; % (/Zzate Zip Code
[ additional pages

GO TO PAGE 2

Rewised 06/27/2008




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS &R SHEET PG 2
ity
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE =~ This box is for notice of pofitical 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 officeholder’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
[ ] GENERAL
COMMITTEE ADDRESS
[] speciFic
\
[ additonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CATPAIGN TREASURER ADDRESS
!
8B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR\LESS\(OTHER THAN '
TOTALS PLEDGES, LOAJS, OR GUARANTHES OF LOANS) ONAESS ITEMIZED $ _é__\
2. TOTAL POLJ; liAL CQNTRIBUTIONS \L
(OTHER THAI PLEDGES \LOANS, OR GUARANTEES OFLOANS) $ ) é
EXPENDITURE 3. TOTAL POLITICAL EXPENDNTURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS \ $ 6___
4. TOTAL POLIYQ{:AL\QI;JNDITURE $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINJAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ v’é——ﬁ
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s —E&
YRR FYT]
° AFFIDAVIT W0 (e 1,
N\ ‘\OA Rls’ll ) .
\\\V\ o, ? ",:,0.. (S | swear, or affirm, under penalty of perjury, that the accompanying report
S Ql.o.é\“ 0(/ '.10,", is true and correct and includes all information required to be reported by
s :: * G .. = me under Title 15, Election Code.
X o H
- 9
2 % :
z °

Signature of Candidate or Officehoider

..‘P:‘\"Font*"i. $$ C/} W, &A/uq (M@m.

(/
AFFIX NOTARY sn’xu;“/'slé ‘_\ABOVE

e Tyi h
Sworn to and subscribed before me, by the said :S_\Ahfa Ir\ S Q\d W , this the ’:l/* day

of W"/ . 20 (9 (1 . to certify which, witness my hand and seal of office.
obinda, Wi Moelind, Wridy Nt
Signature of officer administging oath Printed name of officer aclg)linisten‘ng oath Title of officer adculinisten‘ng oath

Revrised GG/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ﬁt}t_Wh@' S(?HEDULE
réF SAN ANTSNIR

iy

The Instruction Guide expfains how to complete this form.

CITY CLERY
A RV BT

2 FILER NAME

Sulie Frs Oldhm m

3 ACCOUNT # {Ethics Commisston filers)

4 Date 85 Full name of contributor

[C] out-of-state PAC (1D

6 Contributor address; City, State. Zip Code

7 Amount of j 8 In-kind contribution
contribution ($) | description (if applicable)

|
|
I

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titte (See Instructions)

10 Employer (See instructions)

Date Fuli name of contributor {7 cutof-state PAC (1IDx

Contributor address; City, State; Zip Code

Amount of | tn-kind contribution
contribution ($) | description (if applicable)

1
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) 1

m

mployeZ (See |

nstructions)

Date Fuli name of contributor [Toutof-statePacips.__

Contributor address: City, State; Code
y/,

Amount of R In-kind contnbution
contribution ($) l description (if applicable)

{if travel outside of Texas, complete Schedule T)

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

Emp}?ye (See |

nstructions)

Date Full name of contributor [[] outof-state PAC (105

Contributor address; City, State; Zip C

T

)

Amount of | In-kind contribution
contribution (3} I description (if applicable)

|
|
I

{If travel outside of Texas, complete Schedule T)

Prncipat occupation / Job titie (See instructions)

Employer (See 1

nstructions}

Date Full name of contributor [ cut-of-state PAC (1% __

Contributor address. City; State. Zip Code

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

|
l
l

(¥ travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See {

nstructions)

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

Rewvised 06/27/2008

1-800-325-8506




Texas Ethics Commission P.O Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

]
) SCHEDULE B
o \

;\

The instruction Guide explains how to complete this form.

o — )
tal pages this Schedule B:

il

NAME

mm HL%

zm;,«( O(

3 ACCOUNT # (Ethics Commission filers)

4 TOTA OF UNITEM]ZED PLEDGES: = = > = = = $
5 Date 6  Full name of pledgor [JototstatePACUDE ) Amount of l 9 in-kind description
pledge ($) , (1f applicable)
7 Pledgor address: City: State; Zip Code - |

l
|

(if travel outside of Texas, complete Schedute T)

10 Principal occupation / Job title (See Instructions)

44 Employer (See Instructions)

Date Full name of pledgor

[ out-ot-state PAC {12

Amount of in-kind description

Pledgor address; City, State;

L

Zip Cod

pledge ($) (if applicable)

e

/ (Y travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Empioyer (/gee ]

-

nstpfctions)

Date Full name of pledgor

Pledgor address: City, State:

[J ovtot-state PAC (1D __

ZipfLod

Amount of
pledge (3$)

In-kind description
(if applicable)

(if travet outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

U

e lrftructions)

Date Full name of pledgor [ outot-state PAC (12

Pledgor address; City; State:

Zip Cod

Amount of
piedge (%)

In-kind description
(if applicable)

e

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (I3

Pledgor address; City; State,

Zip Cod

Amount of
pledge ($)

in-kind description
(if applicable)

e

l
|
l
I

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

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.

Rewvised 06:27/2008



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

RECEIEH
AN AMT
Y a&i CLERK

EDULE E
anie

2 FIL

N
>

L OF UNITEMIZED LOANS:

ﬁm%

The Instruction Guide explains how to complete this form.

BEHAY=TPH 217

3 ACCOUNT # (Ethics Commission

filers)

0

N

o Py
o [

3
i
1
<
<

$

5 Date ofloan

7  Nameoflender

State;

[ out-of-state PAC (1D

Zip Code

9 Loan Amount({$)

[1 not applicable

19 Principal Occupation

6 Islendera 8 Lenderaddress; City; 10 Interest rate
financial Institution?
Y N 11 Maturity date
12 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
3 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address:  City; State; 2Zip Code

Date of loan

Is lender a
financial Institution?

Y N

Name of lender

Lender address: City;

Loan Amount ($)

interest rate

Maturity date

Principal occupation/ Job title (See Instructions)

Enjployer (See Instructions)

O rone

Description of Collaterat

-

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor

Guarantor address;  City;

State;

Zip Code

Amount Guaranteed ($)

Principat 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.

Rewvised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

STy OF SAN AN
C

RECE;_W"EZ%&%EDULE F
{TY CLERK

The Instruction Guide explains how to complete this form.

4]

91nﬂqr|£ares mdsza

Payee address,

City: State: Zip Code /

Pl
2 FILERN E /'“ / A 3 ACCOUNT # (Ethics Commission filers)
Ll Tyis O J A
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 1o benefit C/OH =
required.) Candidate ¢ Officehoider name Office sought Office held
{If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
(3)

{If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of informatio -- Completd/if direct expenditure to benefit C/OH -
required.) Canglidate / Officehblder name Office sought Office heid
(I travel outside of Texas, complete Schedule T)
y 4 ; — w a v
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information / - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office hetd
(if travel outside of Texas, complete Schedule T)
Date Payee name Amounit
(%)
Payee address: City; State: Zip Code
Purpose of payment (See instructions regarding type ot 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 06/27/2008




Texas Ethics Commission

P O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to compiete this form.

1 1To(alP ;ﬁgeéiﬁle G:

2 PEER f\iAME /[/ 0 (‘( h 3 ACCOUNT # (Ethics Commission filers)
- ) L
4 Date 5 Payee name N 8 Amount
(%)
6 Payee address:; City: State. Zip Code
7 Puipose of expenditure (See instructions regarding type of information required.) D 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 informatfon required.) |:] Reimbursement
from politicat
contributions

(if travel outside of Texas, complete Schéleﬂ) intended

g f
Date Payee name Amount
($)

Payee address: City:

Purpose of expenditure (See instrquardmg pe ofinfo%ahon equired ) D Reimbursement
from political
contributions

(if travel outside of Texas, complete Schedute T) intended

f 4
Date Payee name Amount
($)
Payee address; City; State: Zip Cofle
/

Purpose of expenditure (See instructions regarding type of information required.) D 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.) D Reimbursement
from political
contributions

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewsed 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

S EIVER sScHeEpDULE H
cIiY @ F SAH 'li

l'l‘

The Instruction Guide explains how to complete this form.

2 FILERNAME \L\le— :f\/LS 0/&%\&”4

2008 MAY —1.., T‘?’“’afzs Tﬁdule :

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

6 Business address, City, State,

Zip Code

7 Amount
(3)

8 Purpose of payment (See instructions regarding type of information

<= Compilete if direct expenditure to benefit C/OH -+

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office soughl Office held
(i travel outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Business address; City: State. Zip Code
Purpose of payment (See mnstructions regarding type of y f/{rm tion -« Comgltete if direct expenditure to benefit C/OH =
required ) andidate / Offfteholder name Office sought Office held
(if travel outside of Texas, complete Schedute T)
I 7 ¥ 4 A i
Date Business name Amount
(3)
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 / Officeholder name Office sought Office hetd
(if travel outside of Texas, complete Schedule T)
—f
Date Business name 7 Amount
i %)
Business address: City. State, ZipCode
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 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

MEDULE |

The Instruction Guide explains how to complete this form.

mmapeswu.m

2 FILER NAI\}?\k\ e /[/(( < O J&A,M

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 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 formatlonyred )
Date Payee name Amount
%)
Payee address;
Purpose of expenditure (Gee in: ctions rt rding type ¢f informatigh requyed.)
~ a
Date Payee name Amount
(%)
Payee address; City, State: Zip Codle
Purpose of expenditure {(See instructions reiarding 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

Rewvised 06/27i2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CREDITS (optional)

@Nig SCHEDULE K

The Instruction Guide explains how to complete this form.

2 FILEB,NAM
AV

T

Le fnvg @/J/OA'VU&_,

3 ACCOUNT # (Ethics Commission filers)

<
4 Date 5 Payorname 8 Amount
($)
6 Payoraddress: 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
(3)
Payor address:
Reason for credit
Date Payorname Amount
(%)
Payor address; City. State; ZipCi
Reason for credit
i
Date Payor name Amount
(%)
Payor address; City; State: ZipCode

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 06/27/2008



Texas Ethics Commission

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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE HE."E.I
FOR TRAVEL OUTSIDE OF TEXAS ATy OF SAN

cm' CLERK

: HERILE T

The Instruction Guide explains how to complete this form. 1 Total pages SChed“'ET PH z "

2009 MAY

2 FILER %ME

i\( L5 Q/CL éﬁ'% 3 ACCOUNT # (Em-csCumnnss.onmers)

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

5 Contribution / Expenditure reported on:

[] schedule A

D Schedute H

[[] schedule B  [] Schedulec [ ] ScheduleD [] Schedule F [ ] Schedule G

[] scheauen [ ] conuc [} con-T 3 pacc (] pace

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

8 Departure city or name of departure location

8 Destination city or name of destination focation

oY

10 Means of transportation

11 Purpose of travel (including name of confe;Te, seminar. or other event)

Name of Contributor / Corporation or {_abor Organization / Pledgor / Payee \

\
!

Contribution / Expenditure reported on:

I:I Schedule A

D Scheduie H

Dates of travel Name of person(s) traveling

(B

—
D Schedule B Schedule C D ScHedul chedule F I:l Schedule G
[[] schedule N COH-UC |:| CaH-T \ PAC-C (] Pace

Departure city or name of dep rture tiahon ] —’ J

Destination city or name of dt,ysnnanon oca

Means of transportation

Purpose of travel (including name of confererjce, seminar, or other event)

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

Contribution / Expenditure reported on: v

D Schedule A

[ schedute H

[] schedue B [] Schedulec [ ] Scheduled [ ] Schedule F [ | Schedule G

[] schequen [] conuc [ con-t O pacc (1 Pace

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 06/27:2008



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

'

CANDIDATE / OFFICEHOLDER REPORT: FE WG4 - FR
DESIGNATION OF FINAL REPORT ciry 8 SR e

The instruction Guide expfains how to complete this form. 2““5 “AY --’ I " 2 A

+«+ Complete only if "Report Type™ on page 1 is marked "Finat Report” -

P

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

3 SIGNATURE

t do not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a finat 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 Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
-« Complete A & B below only if you are not an officeholder. -~

Al CAMPAIGN FUNDS

Check only one:

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

{7 1 have unexpended contnbutions or unexpended interest or income earned from political contributions. 1
understand that | may not convert unexpended political contributions or unexpended interest or income earned
on political contnbutions to personal use. | also understand that | must file an annual report of unexpended
contnbutions 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, 1 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.

B. ASSETS

Check only one:
[ ] | do not retain assets purchased with political contributions or interest or other income from political
contributions.

[] ! do retain assets purchased with political contributions or interest or other income from political contributions.
| understand that | may not convert assets pyrchased with political contributions or interest or other income
from political contributions to personal use. | also understand that | 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 «-

[ 1 1 am aware that | remain subject to filing requirements applicable to an officehoider who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contrnibutions if, at the time
I cease holding office, | retain assets purchased with political contnbutions or interest or other income from

political contributions.

" Signature of Officehoider

Revised 06:27:2008



