ity of San Antonto ‘Office of the C_., Clek | P.O. Box 839966 San Anatot.__, Texas 78283-3966 (210) 207-7233
OFFICE USE ONLY
AFFIDAVIT FOR e e
CANDIDATE OR OFFICEHOLDER: eIty %%%ﬁ&"&;%
ELECTRONIC FILING EXEMPTION CITY CLERK
£ An exemption affidavit must be submitted with each paper report. |oae ; stmarked

e e -
e Ivies Afl 2

Acoount # Date Processed

Date imaged

Cldh Ann

| 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 contributions, political expenditures, or persons making political contributions to me.

| 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 contnbutions,

political expenditures, or persons making political contributions to me.

| further swear or affim that | understand that | am required to file my campaign finance
reports electronically if |, my agent or consultant, or a person with whom | contract 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. -

_ : . \ A6 4

I am fling this affidavit with the Q)&\U\[ B report due on m(uﬂ\ (j LO 7 !
understand that this affidavit is required)to be filed with each campaign finance repért for which |
am claiming an exemption from electronic filing.

Wiy,
\\) UR %,

W {
\\\\ \\\93"'°°£$6<"l . ’

$ V..‘&‘( Plla('. '7”’ . v
$ST YR, 0L - Y
- g - -
] s = Signature of Candidate or Officeholder

- s o o

E e gp € s 8§

omn to and subscribed before me by :r U,Ue/ Iris @Id/h.l,‘/\, this, the “Hf) day of

Y 2094 . to certify which, witness my hand and seal of office.

Mglnda Mi%(u Melindi (Urigy as Netwny~

ature of officer administering o.

Print name of officer amu@temg oath Titte of officer admiinistering aath

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 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER

CAMPAIG

KECEIVER FORM C/OH

N FINANCE REPORT S Y BF SAHOWERNSHEET PG 1

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

CITY CLERK
b e G DRI MAY =77 PH 2018

3 CANDIDATE/ MS JMRS / MR FIRST MI
i — OFFICE USE ONLY
OFFICEHOLDER g \)/UJ( 0 TV IS
NAME o
...................................... Date Received
) NICKNAME LAST SUFFIX
/"2/& /Ma. ?)G.';((L\ ( / A1 APV
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY: STATE: 1P CODE
OFFICEHOLDER | /.- -y - . p / o
MAILING A5 A3 4 //f/ €AY 2y
ADDRESS R - 7” Date Hand-delivered or Date Postmarked
Py )l =
[ ] Change of Address SA /Z'////l"/‘ { f“/ >
TSR RAG
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION /.
OFFICEHOLDER - . . » Receipt # Amount
PHONE (270) /oL oz
Date Processed
6 Pl
CAMPAIGN MS IMRS / MR FIRST M
TREASURER = Swfre L s Date Imaged
NAME ©oNckname st T SUFFIX
v i e » .
e Ma Beyay L/d [179 417
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #: cry. STATE; ZIP CODE
et - ‘ ;
ATASURER Y522 LY Lgliiny Dy
(Residence or business} 5’;/:/4/2: // < A""/ o “’7:1/ /LJ’_;)\ _1(1‘
8 CAMPAIGN AREA CODE PHONE NUMBER ETENSION 7
TREASURER . e
PHONE (R/¢ )y G/ Sl o4
9 REPORT TYPE :
i 15th day after campaign treasurer
5 D January 15 I:J 30th day before election El Runoff El o e
} E[ July 15 [] 8thday before election D Exceeded $500 fimit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month D Year
COVERED THROUGH

by 30 04 q

11 ELECTION

ELECTION DATE
Month, Day Year

05 Jed JSo§

ELECTION TYPE

I:’ Primary El Runoff E/General I:’ Special

[ aaditionat pages

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
/ZL@@-K aayov”
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =+
CAMPAIGN .
EXPENDITURE /
BY OTHER Name
INDIVIDUALS 0

4 ¢
4
i

Address / PO Box: Apl.foWlty:/ Stﬁe,{ Zip Code

/

GO TO PAGE 2

Revised 06/27/2008




Texas Ethics Comm

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS N

m\.

[:."’i:.
G Q TY (‘ LER

Eé Form C/OH
ANSHEET PG 2

"

15 C/OH NAME/(

o]

~

<

j\/ S 1 /'(; l M/‘)/ M zuas HAY J’AWL”*'micsCummissionFuers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[1 =aaditionai pages

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expendilures may have been made without the candidate's or officehalder's knowledge or consent.
Candidates and officeholders are reqguired to report this information only if they receive notice of such expenditures.

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL

[ ] sPEciFIC

COMMITTEE CA7A WSURE7NAME %V

COMMITTEE CAMPAIGN TREAS%ER ADDRESS

of

L

/
!
B CONTRIBUTION 1. TOTAL POLITICGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ é N
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ;
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /7/} .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS A I11 1T DAY OF THE REPORTING PERIOD $ &
MRS Lol '-’1
1 AFFIDAVIT \\\\\‘\‘2....460’/,’
@,
NOA) YR‘ PU0 .0‘7 2 | swear, or affirm, under penalty of perjury, that the accompanying report
Sxes W2
= 3. E3 .. - is true and correct and includes all information required to be reported by
E : : = me under Title 15, Election Code.
= Y *\‘? s =
a % 17 gp(© . s W
2, ° e, & "/ e @%
%, i G
7 '04'2 \\) Signature of Candidate or Officeholder
Mg °

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ._)Q/UE/ JIIS O\d h,w.

, this the \:F&h

Loty

day

(2q , to certify which. witness my hand and seal of office.

Wiokgs  félinda Wrigdes

Signature of officer administer|

oath Printed name of ofﬁce?‘*!dministering oath Title of ofﬁgr administering oath

Revised 06/27/2008




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

POLITICAL CONTRIBUTIONS SCHEDULE A

REGEIVED
OTHER THAN PLEDGES OR LOANS Y BFSAN D

1 Total pages Schedule A:

2003 MAY -7 PM 2: I8

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commissior filers)
-
Sulie  dvis Ofdhm m
4 Date 5 Full name of contributor [JoutotstatePACIDE 3 7 Amountof I 8 In-kind contribution

contribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

6 Contributor address: City, State; Zip Code

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of ] In-kind contribution

contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code |

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) /Employe/r (See Instructions)

Date Full name of contributor [ outof-state PAC (ID#:
contribution ($) description (if applicable)

) Amount of —l In-kind contribution
Contributor address; City; State; i

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) 7 L / /Emp?ye/ (See Instructions)

Date Fult name of contributor 7 out-of-state PAC (ID#: / ! ] Amount of ] in-kind contribution

contribution (3) l description (if applicable)
Contributor address; City: State; Zip Co [

{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: j Amount of j In-kind contribution
contribution ($) | description (if applicable)

|
|
|

(i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Contributor address: City; State; Zip Code

ATTACH ADDITIONAL 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

SCHEDULE B

o HNie

ANT
?ff%g}?t‘_fiﬂﬂ

The Instruction Guide explains how to complete this form.

4 Total pages this Schedﬁ i.

2 FILE,J{NAME

Cultie Tys

J%mm

3 ACCOUNT # (Ethics Commission filers)

4 TOTAE OF UNITEMIZED PLEDGES: ”w" = $
5 Date 6 Full name of pledgor Oouwot-statePACODE 3 8 Amountof l 9  In-kind description
pledge ($) | (if applicable)
'7' A Pledgor address; City. State; Zip Code (

(If travel outside of Texas, complete Schedule T)

40 Principal occupation / Job title (See Instructions)

41 Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City, State:

O out-ot-state PAC (IDR

Zip Code

y Amount of

| In-kind description
pledge ($) |

(if applicable)

(/travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Employer (See instflctions)

Date Full name of piedgor [ out-of-state PAC (1D,

Pledgor address: City; State: Zip

Amount of

| In-kind description
pledge ($) l

|

|

(if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See instructions)

e Irftructions)

ra

Date Full name of pledgor [ out-of-state PAC (1D#:

Pledgor address: City, State:

/

Zip Code
/

) Amount of
pledge ($)

In-kind description
(if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See !Instructions)

Date Full name of pledgor

Pledgor address; City. State:

[Joutof-state PACUDH

Zip Code

Amount of

l In-kind description
pledge ($) |

|

|

(if applicable)

{If travel outside of Texas, complete 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




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

LOANS sCHEDULE E
»{Lbhaf M‘H il
ATy OF SA ! E8K
'* ,q-\l f"l
Total pages Schedulg,
The Instruction Guide explains how to complete this form. Y 1 P“ z
2 F% NAME / 3 t 3 ACCOUNT # (Ethics Commission filers)
o
\ ¢ (1 O cj( l v
N \>\\ € /\/\‘ S / N
4 \ | N\
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7 Narme oflender [ out-of-state PAC (ID#: ) 9 Loan Amount($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution”?
Y N 11 Maturity date
42 Principal occupation/ Job title (See Instructions) 413 Employer (See Instructions)
44 Description of Collateral
3 none
15 GUARANTOR 46 Name of guarantor . - 18 Amount Guaranteed ($)
INFORMATION ;
17 Guarantoraddress:  City: State; Zip Code
[} not applicable
19 principal Occupation // 20 Eyvloyer {
1
Date of loan Name of lender L I/ / ) Loan Amount ($)
ts lender a Lender address: - City; Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job titie (See Instructions) Enjployer (See Instructions)
Description of Coliateral 7
[ none
GUARANTOR Nare of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address: City; State; Zip Code
] notapplicable
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.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas

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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

6 Payee address; City, State; Zip Code

2 FILERN E L /‘ \ 3 ACCOUNT # (Ethics Commussion filers)
mas v S /]
4 Date 5 Payeename \ 7 Amount

8]

(If travel outside of Texas, complete Schedule T)

8 F’urpose of payment (See instructions regarding type of information 9 -- Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State: Zip Code .
i
//
/
Purpose of payment (See instructions regarding type of informatio -« Completdif direct expenditure to benefit C/OH »
required.) Canglidate / Officehblider name Office sought Office held
(f travel outside of Texas, compiete Schedule T} /‘)
! A— y ] -
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Pumpose of payment (See instructions regarding type of information -« Complete if direct expenditure 1o benefit C/OH ==
required.) Candidate / Officeholder name Office sought Office held
{i trave! outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
F’urpose 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

POLITICAL EXPENDITURES

RECE

MADE FROM PERSONAL FUNDS 1Y BF SA

gy e

VE scHepULE G
\ Eons
SLERK

The Instruction Guide explains how to complete this form.

ARl

_—

AL

3 ACCOUNT # (Ethics Commission fiters)

e Teis Old hnen

Payee address; City. State: Zip Code

— \ ¥
4 Date Payee name ~— 8 Amount
(%)
6 Payee address; City; State: ZipCode
7 Purpose of expenditure (See instructions regarding type of information required.) [:' Reimbursement
from political
contributions
intended
| (If travel outside of Texas, complete Schedule T) !
Date Payee name Amount
$)

Payee address: City; State; Zip Code

Purpose of expenditure (See instructions regarding type of informatfon required.) [j Reimbursement
from politicat
contributions

(If travel outside of Texas, complete SchAuleJ) intended

oo
Date Payee name Amount
%)

Payee address,

Purpose of expenditure (See instrucjonsfegarding type of inforgfation fequired.) [:' Reimbursement
from political
contributions

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

')
Date Payee name —l Amount
(€]
Payee address; City; State: Zip Cofie
i
[ Purpose of expenditure (See instructions regarding type of information required.) [j Reimbursement
from political
contributions
(i travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(€]

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

(If travel outside of Texas, complete Schedule T)

[_—J Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised (06/27/2008



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

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

The Instruction Guide explains how to complete this form.

1 mm&ﬁae"uleaﬂ & “‘

3 ACCOUNT # (Ethics Commission filers)

2 F(LERNAM%B U\ e j,/( LS 0/(1//1 A“/j/f

4 Date 5 Business name 7 Amount
($)
6 Business 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 / Officeholder name Office sought Office heid
(if travel outside of Texas, complete Schedule T)
Date Business name /! Amount
(%)
Business address; City. State, ZipCode
/
/ /
ravi —
Purpose of payment (See instructions regarding type of%ﬂérm tion +» Comgfiete if direct expenditure to benefit C/OH e«
required.) / / andidate / Offfehoider name Office sought Office held
/.‘ e
(If travel outside of Texas, complete Schedule T) /
F i - — 4 Y A VAV S
Date Business name Amount
(%)
Business address; City: State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH +*
required.) Candidate / Officeholder name Office sought Office helg
(M travel outside of Texas, complete Schedute T)
‘l;
Date Business name / Amount
/
; %)
Business address: City, State; Zip Code
Purpose of payment (See instructions regarding type of infonnation «» 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

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

R“""t ﬂTM-lEDULE |

e ers AN ERK

The Instruction Guide explains how to complete this form.

u"&x‘ggé ;chzg ﬂ I: ‘ i

|2 FILER NAI\}{\,\\ e /l/‘(L§ (// j//L’A.—//[/L

3 ACCOUNT # (Ethics Commission filers)

4 Date ‘! Payee name 8 Amount
%
6 Payee address, City, State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City;, State; ZipCode

Date Amount
%)
Date Payee name -~ Amount
(%)
Payee address; City; State: ZipCodle
Purpose of expenditure (See instructions reyarding 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 (512) 463-5800 1-800-325-8506

CREDITS (optional) RECEIVED

CITY OF SAN ANTONI®
CITY CLERK

scHEDULE K

The Instruction Guide explains how to complete this form. 2003 HAY -7 ﬁ

‘22 T‘l'aages Schedule K:

2 F|LE5/NAME

AW

L e I\(‘Lg (//c//7ﬂ'”/k

3 ACCOUNT # (Ethics Commission fiters)

Reason for credit

4 Date 5 Payorname Amount
(B
6 Payoraddress; City: State: Zip Code
7 Reason for credit
Date Payor name Amount
(8
Payor address; City: State; ZipCode
Reason for credit
Date Payor name Amount
(B
Payor address;
Reason for credit
Date Payor name Amount
$)
Payor address; City; State: Zip Co
Reason for credit i/
Date Payor name Armount
%)
Payor address; City, State: Zip Code

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
IN-KIND CONTRIBUTION OR POLITICAL EXPENDlmE

1-800-325-8506
FOR TRAVEL OUTSIDE OF TEXAS

D R M emoreDuLe T

Cl TY CLERK
The Instruction Guide explains how to complete this form

_ npg MAY =T PHE 18
s N”?Eu,! Lo v s C‘/)/J /7/7L/Lk,

3 ACCOUNT # (Ethics Commission filers)

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

5 Contribution / Expenditure reported on

I:] Schedule A

[:] Schedule B [:] Schedule C I:] Schedule D

1 comn-uc ] con-t

[] schedue F
I:] Schedule H l:] Schedule N

I:] Schedule G

] pacc ] pace

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

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conferen‘:e. seminar. or other event)

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

T
\
‘.
Contribution / Expenditure reported on L
[] schedue A [] schedule B Schedule C |[] ScHedut [;/ééhedulelf [] schedule G
[] scheduleH  [] Schedule N i COH-UC 1 cgnr : PAC-C [] pacE
Dates of travel Name of person(s) traveling : ;
l

Departure city or name of depdrture location |

‘\ 3
Destination city or name of dystinatiow

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

Y
[] schedule A

D Schedule B

D Schedule C [:] Schedule D D Schedule F
[] scheduleH [ ] schedule N

[] scheduie G

] con-uc [ con-t [ epac-c [ ] 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 REP RECEIVED m C/OH - FR
RTe SAN mrfigR
DESIGNATION OF FINAL REPORT ? 3}’}%’{5%

r:; Instruction Guide explains how to complete this form. znus HAY -7 i” 2= I '

= Complete only if “Report Type” on page 1 is marked "Final Report” --

-
1 C/OHNAME 2 ACCOUNT # (Ethics Comymssion fiters)

3 SIGNATURE

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

Signature of Candidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only 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.

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

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

[ ] |doretain assets purchased with political contributions or interest or other income from political contributions.
I understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. | also understand that | must dispose of assets 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 -«

[ ] tam aware that | remain subject to filing requirements applicable to an officehotder 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, I retain assets purchased with political contributions or interest or other income from
political contributions.

" Signature of Officehoider o

Revised 06:27/2008



