‘Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The CI/OH Instruction Guide explains how to complsete this form.
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fimit

10 PERIOD St Doy vear ot o -
COVERED ; f THROUGH ; .
7000 S ° /S
11 ELECTION ELECTION DATE ELECTION TYPE
Montfr Day Year |:[ Primary L_J Runaff D Gonersl I:l Special

S S

12 OFFICE OFFICEHELD (if any)

”j;;h ¢l ¢ 7""’?) Ié. @tﬁ j,

13 OFFICE SOUGHT (ff known)

GOTOPAGE2




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2289)
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
GANTIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AKD OFFICEHOLDERS ARE REQUIRED TO REPORT THIS RFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eenerAL
COMMITTEE ADDRESS

[} seeciFc
COMMITTEE CAMPAIGN TREASURER NAME

[] auditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2. TOTAL POLITICAL CONTRIBUTIONS $ «ﬂéﬂ‘

EXPEND!TURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ’_5:____
4. TOTAL POLITICAL EXPENDITURES $ H‘_é:}__,_,_.
| gmé%UT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1, =/
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| ECL)J;S-I.;.AC\;?I.%\ISG N 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penally of perjury, that ihe accompanying report
is true and correct and includes all information required {o be reporfed by
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Ui
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1LY

u:;f DELIA RODRIGUEZ
Notary Public, State of Texas
My Commission Expires

A “& August 23, 2016

me under Titl 5, Elecfion Code.

PP 5=

LR ——=
Srgnatu;e‘f Candidate or Qﬁ:eholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said DELIA RODRIGUEZ , this the

i5th day

Signature of officer administering

of JANUARY .20 15 , to certify which, witness my hand and seal of office.

DELIA_RODRIGUEZ NOTARY

Printed name of officer administering oath Title of officer administering cath




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 Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC{iD#:

6 Contributor address;  City;

State; Zip Code

7 Amountof |8 In-kind contribution
contribution {$) l description (if applicable)

1
|
l

{If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job fitle (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-stata PAC (ID#;

. éc;ni}ﬂ:;ut‘or'ac.idr.es‘.s; City; S‘tate'; .Zi.p Code '

Amount of l In-kind contribution
contribution (%) I description (if applicable}

(If fravel outside of Texas, complefe Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date Full name of contributor [7 out-of-state PAC{ID#;

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

(if travel ouiside of Texas, complete Schedule T)

Principal occupation / Job tiile (See Instructions)

Employer {See |

nstructions)

Date Full name of contributor 1] out-of-state PAC {ID#;

’ Cc;nt.rit:;utbr‘addl:eés;- ' (‘Iit‘y;' ététe; .Z{‘p Code ’

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

|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#:

’ bdntﬁl)-ui-cﬂr-addr-eés;'

" City; State; Zip Code

Amount of | fn-kind contribution
confribution {$) I descripfion {if applicable)

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job fifle (See Instructions}

Employer (See i

nstructions)

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




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

PLEDGED CONTRIBUTIONS SCHEDULE B

. . . 1 Tolal pages Schedule B:
The instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = (=] = $
5 Date 6 Full name of pledgor [ out-of-state FAC {ID#; y [ 8 Amountof f 9 in-kind deseription
pledge ($) | (if applicable)
'7- 'Pl-ed'gc_vr ‘ad;:lras:s; o City; State; Zip Code i

(If travel oulside of Texas, complete Schedule T)

410 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full rame of pledgor [ out-of-state PAC (ID#; ¥ Amount of | tn-kind description
pledge (%) I (if applicable)
Pledgor address; City; BState; Zip Code I

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job tifle (See instructions}) Employer (See instructions)
Date Full name of pledgor 1 out-of-state PAC (ID#; } Amount of ' In-kind description
pledge {$) | (if applicable)
Pledgor address; City; State; Zip Code ‘

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions) Employer {See Insiructions)
Date Fuill name of pledgor {1 out-of-state PAC (ID#: ) Amount of i In-kind description
pledge ($) i (if applicable)
Pledgor address; City; State; Zip Code !

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle {(See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC {iD##; } Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code |

(if travet outside of Texas, complisete Schedule T)

Principal occupation / Job fiffe (See Insfructions) Employer (See Instructions)

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




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

LOANS SCHEDULE E

. . . 1 Total pages Schedufe E:
The Instruction Guide explains how fo complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\
a4 |
TOTAL OF UNITEMIZED LOANS: = = = o o o % ‘
|
5 Pateofloan 7 Nameoflender [C] out-of-state PAC (D#: 3| 9 LoanAmount (%) ‘
|
|
6 Islender ‘8 ‘Lender address; City; State; Zip Code 10 interestrate |
a financial
Institution?
41 Maturity date
Y N
42 Principal occupation / Job title (See Instrudkions) 13 Employer (See instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[T none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
.18 .G-ue;ra'nt-cir.add;ess; . City; Sts-rte.: Zip Coda ’ ' o ’
[] not applicable
20 Principal Qccupation (See Instruciions) 21 Employer (See Instructions)
Date of loan Name ofiender "] out-ot-siate PAC (D#: ) Loan Amount (§)
Is lender o ‘Lnéie;' a.dtire;ss-; ) Clty, ' .Siat-es;. ’ iip C:'oae """"""" T fnferest rate
afinancial
Institution?
Maturity date
Y N
Principal occcupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check If personal funds were deposited into political account
[ none N
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" ‘Guarantor address; City;  State; ZipCode
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense

Travel Out OF District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to compliete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Fthics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories llsted at the top of this schedule)

(by Description (i travel outside of Texas, complete Schedule T)

D Check ifAustin, TX, officeholder living expense

9 Complete ONLY i direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payea name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel cutside of Texas, complete Schedute T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate f Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See categaries listed at the top of this schedule Description {If travet outside of Texas, complete Schedufe
PURPOSE egory { g p ) P )
OF
EXPENDITURE I:i Check if Austin, TX, officehotder living expanse

Complate DMLY if direct

expenditure to benefit C/OH

Candidate / Officehofder name

Office sought Office held

Date Payee name
Amount (%) Payee address; City; Slate; Zip Code
Category (See categories listed at the top of this schedule Description (if travel autside of Texas, complete Schedufe T/
PURPOSE egory ( ! p ) 4 ( p! )
OF
EXPENDITURE I:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

AFTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift!Awards/Memorials Expense Salarfes/Wapges/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Poliing Expense Trave! Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categoery not listed above)

The Instruction Guide expiains how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense
Contributions/Donations Made By

Advertising Expense
Accounting/Banking

1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount {$) 7 Payee address; City; State; Zip Code

Reimbursement from
political contributions

Reimbursenant from
D political contributions
intended

intended
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, camplete Schedule T)
OF
EXPENDITURE
I:‘ Check if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Catagory (See categories listed &t the lop of this schedule)

Description {f travel cutside of Texas, complete Schedule T)

Reimbursement from
D political contribulions
intended

PURPOSE
OF
EXPENDITURE
|:| Check ifAustin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Cataegory (See categories fisted at the top of this scheduls)

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

Reimbursement from
|:| pofitical contributions
intended

PURPOSE
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the {op of this schedude)

Description (f travel outside of Texas, complete Schedule T}

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accourting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

Gift/Awards/Memiorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Salaries/Wages/Confract Labor
Solicitation/Fundraising Expense
Travel In District

Travet Out Of District

Office Overhead/Rentat Expense

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Made By

The Instruction Guide explains how to comptete this form.

Candidate/Officeholder/Political Committee
OTHER {enter a category not listed above)

4 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedide}

b} Pescription (iftravel outside of Texas, complete Schedule T)

[:] Check ifAustin, TX, officehalder Bving expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder nama

Office sought

Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categorias listed at the tap of this schedule} Description (If travel outside of Texas, complate Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder fiving expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Business name
Amount {$) Business address; City; Siate; Zip Code
PURPOSE Category (See cafegaries listed at the fop of this schedtle) Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE
D Check if Austin, TX, officetolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit G/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholderiiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612} 463-6800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES

SCHEDULE |

MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how tc complete this form.

1 Totat pages Schedule [:

2 FILERNAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (aYCategory (See instructions for examples of acceptable {b} Description (See instructions regarding type of informalion
OF categories) required.}
EXPENDITURE
Date Payee name
Ammount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable {b}Description (See instructions regarding type of Information
OF categories) reguired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Slate; Zip Code
PURPOSE {a) Category (See Instructions for examples of acceptable {b) Description (See instructions regarding type of infermation
OF categories) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a} Category (See Instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

sSCHEDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K:

2 FRLER NAME

3 ACCOUNT # (Ethics Commission Filers)

Address of person from whom amount is received; City; State; Zip Code

4 pate 5 Name of person from whom amount is received Anzg;mt
6 Address of person from whom amaouni is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom armount is received Amount
$)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Am;unt
&)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




-TexasEthics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800

(TDD 1-800-735-2989)

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

SCHEDULE T

The Instruction Guide explains how fo complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

3 Contribution / Expenditure reported on:

[] schedute H [ ] schedueN [ ] con-uc [ ] coH-T [ ] pacc

[] schedquten  [] Schedule 8 [] Schedulec [ ] Schedule D { ] schedule F

|:| Schedule G

[] Pac-E

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

8 Departure city or name of departure location

9 Destination city or name of destipation location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or cther svent)

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

Contribution / Expenditure reported on:

[] schedueH [ ] schedulen [ | coruc [ ] comr [ ] pacc

[] scheduleA  [] schedue® [ ] ScheduleC [~ Scheduls b [ schedute F

[:] Schedule G

[™1 Pac-e

Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination cily or name of destination location

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

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

Caoniribution / Expenditure reported on:

[ ] schedueH || ScheduleN [ | con-uc [ ] conr L] pacc

[ ] scheduleA [ ] Schedule B [ ] ScheduteC [ ] Scheduie D [ schedule F

[} schedule G

[ pac-e

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 SCHEDULE AS NEEDED




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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorm C/OH - FR

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

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

3 SIGNATURE

I do not expect any further political contribufions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that i 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 officeholder. «»

A. CAMPAIGN FUNDS

Check oniy one:

[] 1donethave unexpended contributions or unexpended interest or income earned from political contributions.

] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended inferest or income earned on palitical contribulions to persenal
use. | also understand that | must file an annual report of unexpended contributions and that | may not refain 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
eamed on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[1 Ido notretain assets purchased with potitical contributions or interest or other income from political contributions.

[1 tdoretainassets purchased with political contributions or interest or other income from poiitical contributions. | understand that
I 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 polifical contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section onfy if you are an officeholder =«

] lamaware that| remain subject to filing requirements appiicable to an officeholder who doss nof have a campaign treasurer on file.
[ 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 political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officehalder




