ity of San Antonio

-Office of the L __, Clerk P.O. Box 839966 San Antos.. ., Texas 78283-3966 (210) 207-7253
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9.

e
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.’4
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Ni
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A
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.

OFFICE USE ONLY

AFFIDAVIT FOR aiderves
CANDIDATE OR OFFICEHOLDER: iy of 'aufgﬁ T
ELECTRONIC FILING EXEMPTION  CIT

An exemption affidavit must be submitted with each papmm.'

1.

fdgg name —_
TajieIvis Lldla ay

Account # Date Processed

Date kmaged

| 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.

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

| further swear or affimn 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 affitn that | understand that | am required to file my campaign finance
reports electronically if 1, my agent or consultant, or a person with whom | contract exceeds
$20,000 in political contnbutions 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.

G

{ am filing this affidavit with the {1 1&% Q/Q,MJL/ report due on }J\ {LL/ ;0 J o

understand that this affidavit is requiredi|to be filed with each campaign finance report for which |
am clain\i(% & tion from electronic filing.

\) &%,

\\ * 0000y $ ,’
St rie e
5::.*0 e .o. ==
g' o o ® E ( ’ /
= %29 <o = Q W ﬁw W
2 o & § uzw_a t*

2, 'of‘\'gl\\"v.o\g § ﬂgnature of Candidate or Officeholder

NOTARY STAMP / SEAL

om to and subscribed before me by dulie. Iyis (QUL‘(W&L this, the 1 th day of

W 20 Oq , to certify which, witness my hand and seal of office.

Molinda (1riggn, Melinda urien Wtin  —

ature of officer administering oath ( / Print name of officer admilfstering oath Titte of oﬂioer@dmmisxemg oath

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
CAMPAIGN FINANCE REPORT CITY OF S ANGME
CITY CLERK

RECE

ivE S

Form C/OH

SHHEET PG 1

The C/IOH Instruction Guide explains how to complete this form.

1 ACCOUNT#

(Ethics CommaMuHAY -1

2Pﬁol¥;a

L

Month

Day Year
(-,':[ // o C/ / o (} D Primary D Runoff

;Senyal

3 CANDIDATE/ (ms /MRS /MR FIRST Mi
FFICE E Ly
OFFICEHOLDER | .~ g OFFICE USE ON
NAME ( Hucd i(’ . v [ [ d Li 4 s S
s CNHEALLL- @‘: Ya V' olasr Ty surrx Date Received
4 CANDIDATE/ ADDRESS /PO BOX:  APT /SUITE # cay: STATE:  ZIP CODE
2 j N g Y }
3';E|CNE£'OLDER R /—7//(27‘/70 £ Y Dy SAL H totlre
. .
ADDRESS s 9¢7 "3 M C Date Hand-detivered or Date Postmarked
7 ° /& A )
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER B EXTENSION N
OFFICEHOLDER s/ e Recewpt # Amount
PHONE (a/c) €17 S
Date Processed
6 CAMPAIGN S 1 MRS / MR FIRST M)
TREASURER Sulre TvrS Date Imaged
NAME onicknAmeE tast T T SUFFIX
! - o
L o, B Y& X ¢ fc:‘ [/ Horb
7 CAMPAIGN STREET ADDRESS (NO PO BO)(/RLEASE): APTD SUITE #: CITY: STATE; ZiP CODE _9\(
TREASURER 5% fleleG /e ¥ o i . y TE R
ADDRESS HORD v ey SHw /—?/L"“/C‘A"/‘"/ 7/}4 / /
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER - EXTENSION
TREASURER . L i
PHONE (/¢ ) bt D .
9 REPORT TYPE 15th da ;
i y after campaign treasurer
D January 15 I:] 30th day before election D Runoff I:’ appointment (officeholder only}
] syas IX 8th day before election [:] Exceeded $500 fimit [] Finalreport (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
0% /32 o9 0% .29 KDq
11 ELECTION ELECTION DATE ELECTION TYPE

D Special

[j additional pages

4 \

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

14 NOTICE |
OF DIRECT Direct campaign expenditures are campaign expenditure$ made by olhers without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this 'mformatioY only if they receive notification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite #  City; M Code

/

N
A

GO TO PAGk 2

\

Rewvised 06/27/2008




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

CANDIDATE / OFFICEHOLDER REPORT: N p FORM C/OH
RECEIVE
SUPPORT & TOTALS CLIY BF smckégg WS HEET PG 2
15 C/OH NAME s A i g HAY 16 mw' (Ethics Commission Fiters}
{fw]la Avis O/Jhp)/n/' i) ;
B
17 NOTICE = This box is for notice of political contributions accepted or politicai expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made withoul the candidate's or officehatder's knowledge or consent.
POLITICAL Candidates and officeholders are required 1o report this information only if they receive notice of such expenditures. <
COMMITTEE(S)
COMMITTEE NAME I
COMMITTEE TYPE
[ ] cenerad
COMMITTEE ADDRESS
[ ] specwic
D additional pages COMMITTEE C? WSUR7NAMEV/
COMMITTEE CAMPAIGN TREATER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ é .
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ ;
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ é
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ \_é’/
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE a -
LOAN TOTALS ST DAY OF THE REPORTING PERIOD $ S
Gz,
19 AFFIDAVIT \\\V\;\Of‘. }-’.’3/&"//,’
® ®
§ Q\I‘o,.\‘&“ P Ug (‘3‘7”" | swear, or affirm, under penaity of perjury, that the accompanying report
- ;‘:§ ) ,:P - is true and comect and inciudes all information required to be reported by
-
g : S = me under Title 15, Election Code.
- [ ] (P % ] =
- \a -
2 Wt 0§ (] V/// , /
-, N - .
sy & yiidon s (VAL i
%), 0g 3902
/4 I -04-2 \ W\ Signature of Candidate or Officenolder
Ny
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said S\L\\e/ XX |b O\Ot‘(\m . this the ‘:{ + day
of .20 ‘Qg‘ . to certity which. witness my hand and seat of office.
A Y “
pelindoe W uas melinde UITeyas Moty
\%4
Signature of officer administering oath Printed name of officer admir;gln'ng oath Title of officer administering oath

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

RECEIVED
4y AN NT

8 lﬁgHEDULE A

2 FILER NAME

Sulie Tvis Oldhr m

The Instruction Guide explains how to complete this form. 2&&3 ﬂxvpyf SNU‘& i a

3 ACCOUNT # (Ethics Commission filers)

4 Date S Full name of contributor

6 Contributor address:

{Joutof-state PAC iD%__ - }

City; State: Zip Code

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicabte)

|
I
|

(i travel outside of Yexas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date Fult name of contributor {] out-of-state PAC (1D%

Contributor address;

City, State, Zip Code

3 . Y Amount of j In-kind contnbution
contribution ($) l description (if applicable)

I
I
I

{if travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

nstructions)

Date Full name of contributor

Contributor address . City, State;
Y/

7 out-of-state PAC (1%

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

{if travel outside of Yexas, complete Schedule T)

[
Principal occupation / Job titie (See Instructions) { ( ;

nstructions)

Date Full name of contributor

Contributor address;

{7 out-of-state PAC {ID%:

City. State; Zip C

Amount of [ In-kind contribution
contribution ($) 1 description (if applicable)

I
|
I

{if travel outside of Texas, compiete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {7 out-of-state PAC (10#:

Contributor address:

City; State; Zip Code

Amount of ! In-kind contribution
contribution (3$) I description (if applicable)

I
I
I

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

SCHEDULE B

2009 MAY

' LTowez!‘i‘isredule B:

2 FIL}(‘ NAME / h 3 ACCOUNT # (Ethics Commission filers)
wire Iy 5 ij M‘/\
4 TOTAR OF UNITEMIZED PLEDGES: e S ct; = $
5 Date 6  Fuli name of pledgor {(JoutatstatePACHDE } Amount of } 9  In-kind description
pledge (3$) | (if applicable)
7 Ple-dgor add-ress; City: State. Zip Code l

{if travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

E1 Employer (See instructions)

Date Full name of pledgor

[ out-ot-state PAC {I0%

)

Pledgor address; City, State.

Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(1 travel outside of Texas, compiete Schedule T}

Principal occupation / Job title (See Instruc-
tions)

Empioye fee lnst ctions)

Date Fuill name of pledgor [Joutof-state PAC i10#

Pledgor address: City, State:

Zipfod

Amount of
pledge ($)

in-kind description
(if applicable)

v

Principal occupation / Job title (See Instructions)

2

Oate Fuit name of pledgor

Pledgor address: City, State:

[Joutci-state PAC D=

Zip Code

Amount of
pledge (%)

in-kind description
(if applicable)

(3 travel outside of Texas, compilete Schedule T)

Principa! occupation / Job title (See Instructions)

Employer {See instructions)

Date Full name of pledgor {J out-of-state PAC 1D ___

Pledgor address: City: State;

Zip Code

Amount of
pledge (3)

In-kind description
(if applicable)

{if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (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.

Revised 06:27/2008



1-800-325-8506

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

Texas Ethics Commission

LOANS

RECEIVER scHeDULE E

CITY OF SAM Aﬂwm
A CITY CLERK

1 Tolal ag
The Instruction Guide explains how to complete this form. 2"“3 Fﬁﬁ: ?‘ i 3
NAME

\x\\@ Tes MJQM\/\b

TOTAL OF UNITEMIZED LOANS: = = = =

2 FIL 3  ACCOUNT # (Ethics Commission filers)

3
3

$

) 9 Loan Amount ($)

5 Date of loan 7 Name of lender [J out-of-state PAC (1D

City; State; Zip Code

6 Islendera 8 Lenderaddress
financial institution?

10 Interestrate

Y N 41 Maturity date

12 Principal occupation/ Job litle (See Instructions) 13 Employer (See Instructions)

14 Description of Coflateral

1 none

15 GUARANTOR
INFORMATION

16 Name of guarantor

"~

18 Amount Guaranteed ($)

17 Guarantor address:  City; State; Zip Code

//

{1 not applicable

19 Principal Occupation

Date of loan Name of lender Loan Amount (§)
Is fender a Lender address: City; Interest rate
financial Institution?

Y N Maturity date

Principat occupation / Job title (See Instructions) Enjployer (See Instructions)

-

Descniption of Coftateral

£ none

Name of guarantor Amount Guaranteed ($)

GUARANTOR
INFORMATION

Zip Code

Guarantor address; City; State;

[ not appticable

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.

Rewised 06/27/2008



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

POLITICAL EXPENDITURES RECELY £ scHEDULE F

; @F SAN Alff anie

The Instruction Guide explains how to complete this form. 2“" hA{ila_!.n?gechﬂwez:.p‘?g

‘LERTB/ WLL 0 k\{ o O l/\ﬁ S ——

Date 5 Payee name 7 Amount
($)
6 Payee address; City, State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure 1o benefit C/OH
required ) Candidate / Officehoider name Office sought Office held

(If travet outside of Texas, complete Schedule T)

Date Payee name Amount

%)

Payee address, City; State: Zip Code I;

Purppse of payment (See instructions regarding type of informatio - Completdif direct expenditure to benefit C/OH
required.) Cangdate { Officehplder name Office sought Office held

{if travel outside of Texas. complete Schedule T)

— A
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of informnation / - Complete if direct expenditure 1o 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: ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 10 benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office held

{if travet outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 06/27/2008



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

POLITICAL EXPENDITURES o RECEVE seneDULE G
MADE FROM PERSONAL FUNDS ciry 8 SAN A

103 MAY-= TR Z 1T

The Instruction Guide explains how to complete this form.

2 ?UER NAME /1/ /(( h 3 ACCOUNT # (Ethics Commussion filers)
L\ ( —— -
4 Date 5 Payee name N 8 Amount
($)
6 Payee address; City: State; ZipCode
7 Purpose of expenditure (See nstructions regarding type of information required.) [j Reimbursement
from political
contributions
(If travef outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)
Payee address: City: State. Zip Code
Purpose of expenditure (See instructions regarding type of informatfon required.) [ ] Rembursement
; from poilitical
;' contributions
(If travel outside of Texas, complete Schédule,T) 14 | intended
g ¥ N A y -
Date W Payee name Amount
(3)

Payee address;

Purpose of expenditure (See instruc\jonsfegarding type of inforfation fequired.) [:] Reimbursement
from poiitical
contributions

{If travet outside of Texas, complete Schedule T) L intended

Date Payee name Amount
%)

Payee address; City; State; Zip Cofie

Purpose of expenditure (See instructions regarding type of information required ) [:] Resimbursement
from politicat
contributions

. intended
(if travel outside of Texas, complete Schedule T) ntende
Date Payee name Amount
()

Payee address: City. State. Zip Code

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

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

ATTACH ADDITIONAL COPLIES 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 ?%%%WE— ‘seeEDULE H
TO A BUSINESS OF C/OH WY L ek

., a
The Instruction Guide explains how to complete this form. ﬂﬂ!"‘“*"g hedulit.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}
Swlie Tves Ofdhany

4 Date 5 Business name 7 Amount
()
6 Business address: City; State; ZipCode
8 Purpose of payment {See instructions regarding type of information 9 - Complete if direct expenditure 1o benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

(H travel outside of Texas, complete Schedule T)

Date Business name ’ Amount
(%)
Business address: City: State, ZipCode /
\
Purpose of payment (See instructions regarding type of jhf6rmation « Comgllete if direct expenditure to benefit C/OH
required.) andidate / Offteholder name Office sought Office held

(i travel outside of Texas, complete Schedule T)

Date Business name Amount
%
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 hetd
(K travel outside of Texas, complete Schedule T)
f— —
Date Business name ; Amount
(3)
Business address; City, State; Zip Code
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

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)

463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES RE
MADE FROM POLITICAL CONTRIBUTIONS it @F :5(

L,twt-.i:i SCé—IEDULE |

N AN
ACLERK

T
The Instruction Guide explains how to complete this form. zhnsoﬁwgﬁ

Themlzzg 13

2 FILER NA!\}?’\'\\ e /l/‘(LS [//cjhﬁ,ﬂ/\

3 ACCOUNT # (Ethics Commission fifers}

4 Date 5 Payee name 8 Amount
(%)
6 Payee address, City, State; ZipCode
7  Purpose of expenditure (See instructions regarding type of information required )
Date Payee name Amount
(%)
Payee address, City; State; Zip Code
!
j /
7
Purpose of expenditure (See instructions regarding type7formaﬁon7/ned )
y A
Date Payee name Amount
%)
Payee address;
Purpose of expenditure ingftructions regfrding type gf informati reyad )
~~ 7
Date Payee name Amount
(%)
Payee address; City, State: Zip Cogle
Purpose of expenditure (See instructions rejarding 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

Revised 06/27/2008



Texas Ethics Commission

P.O Box 12070

Austin, Texas 78711-2070

1-800-325-8506

CREDITS (optional)

Rt.
LHY

The Instruction Guide explains how to complete this form.

(512) 463 5800

‘e’gCHEDULE K

143
{ otal pages Schedule K:

2 FILE AME

AN

3 ACCOUNT # (Ethics Commission filers)

4 Date

Lo Tas Oldhan_

5 Payorname

6 Payor address:

State: Zip Code

7 Reason for credit

Amount
(3}

Date

Payor name

State; Zip Code

Reason for credit

Amount
(3)

Date

Payor name

Reason for credit

Amount
(%)

Date

Payor name

Payor address;

City; State, ZipC

Reason for credit

Amount
(%)

Date

Payor name

Payor address;

City, State: ZipCode

Reason for credit

Amount
(%)

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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE S%&AWWEDULE T
FOR TRAVEL OUTSIDE OF TEXAS Y BTV CLERK

The Instruction Guide explains how to complete this form. “hgTﬁaA g‘i&icw 12‘.' "
2 FILER N, Jé 3 ACCOUNT # (Ethics Commission filers)
Rulie Tvis Oldhani

|y
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedueA  [] Schedule B8 [ ] SchedueC [ ] SchedueDd [ ] Schedule F [ ] Schedule G
[] scheduteH  [] Scheduen [ ] conuc [ ] coH-T ] epacc [ Pace

6 Dates of trave! 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

i
i

10 Means of transportation 11 Purpose of travel (including name of confereﬂse. seminar. or other event)
L

I

Name of Contrnibutor / Corporation or Labor Organization / Pledgor / Payee \

Contribution / Expenditure reported on
[[] scheduea  [] Schedule B Schedute € |[[] Scedul chedute F [ | Schedule G
[] scheduten  [] Schedule N conuc [[] cgn-t \ PAC-C (] pPace
]
Dates of travel Name of person(s) traveling f/
Departure city or name of depgrture ation J 2
Destination city or name of dannaM '
Means of transportation Purpose of travel (including name of confererjce. seminar, or other event)

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

v

D Scheduie A D Scheduie B E] Schedule C [___] Schedule D [_—_l Schedule F [___] Schedule G
[] schedutets [ ] schesuen [ ] conuc [] con-t [] pacc [] Pace

Dates of travel Name of person(s) traveling

Contribution / Expenditure reported on:

e

eparture 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:
DESIGNATION OF FINAL REPORT

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

1 C/OH NAME 2 ACCOUNT # (Ethics Comaussion filers)

3 SIGNATURE

! 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 FILER WHO IS NOT AN OFFICEHOLDER

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

Check only one:

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

{1 1 have unexpended contributions or unexpended interest or income earned from political contributions. {
understand that ! may not convert unexpended political contrbutions or unexpended interest or income earned
on political contnbutions to personal use. | also understand that | must file an annual report of unexpended
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 political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

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

{7} }do retain assets purchased with political contributions or interest or other income from political contributions.
| understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. | aiso 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

-+ Compiete this section only if you are an officeholder -

[ ] 1 am aware that | remain subject to filing requirements applicable to an officehalder 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 other income from

political contributions.

~ Signature of Officeholder

Revised 06/27:2008



