
- -

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 
- -- - -- ---- -- ·-. - --- --- -- ·--· - -- -· --· - - -- - ··· --- -- ·-·· -- -·· -- -- .. -- - ----

Th C/OH In truction Guid xpl ins how to eompl t 
1 Film' i.D (Elhietl Commission Filers) 2 Total P•g•• fllad:7 thl form. 

--- -· -·- - __ _,_ --
3 CANDIDATE / MS/ MRS/ MR FI RST Ml 

OFFICEHOLDER -A.( .. ----....... 4./ .. _/!! -. -.. -.. .. -. ------.. -.. -... --.. ... f. .. -.... ----
OFFICEU EONLV 

NAME 
D;m R!iccived 

NICKNAME LAST SUFFIX >< 

dll '/Jdt t.n t- '"' C 0 e ... 
(X -~ w '.,. 

4 CANDIDATE / C 
.. i .... 

ADDRE:SS i PO BOX; APi / SUITE #: CITY; STATE; 2'.IP CODE - _..,.. U J ! j 

OFFICEHOLDER 7l2'/-0 
(.,,1 - ,.-_ .. ...,. 11:! 

C!- 3t,1:, ~ ;~;11 T c, ·--
265I .i .L.¾ .:c ~2 i 

MAILING , .. ,,.~ < ! 
C l . 

C::(. ) ~ '. ADDRESS . ;:;::, 
. ' . 

.::r _;b ; 
C hGlig© of Aclci i'!Hls \...~ I r. ~.._i;.. • ; 

·- ·- - . -..1--
".'!P"' --- • 

5 CANDIDATE/ ARM CODE PHOWll NUMBl.\iR EXTENSION ·- . H -fld•delivef~-J 0~ ~ Po~~d- - t D~l 
OFFICEHOLDER ( f/!n ) J/['7 

L . .l ..• ' 

PHONE 1Jfo - - · i ..:t' ~ 
- -- - . -- -. -· -· - - -· ---- - - ·- - - - -- Receipt# 

U-.1 
Am3w 11I ; - J:j 

CAMPAfGN MS I MR$ / MR FIRSf Ml u 
TREASURER .. ;tlA ... ... .. ......... .tl/. -~-...... .............. ..... ... .. I ... ....... -- · 

NAME Gil.ii.el Prooe!l iju 
NICKNAME LAST SUFFIX - ·-

j} /&J1J 
O<ii1e In, ·oed 

·-· . --

1 CAMPAtGN STREE'T AODRBS$ (NO PO SOX Pl.EASE); APT I surra #, CIW: $TA1E; ZIP CODE 

TREASURER l 6.5 I Cl- J b Ufar~'ef J ,·// TA 7fci 2-'-/ 0 ADDRESS 
~ es i.det~ r Giusine S) 

8 C AMPAfGN ARl2A CCDE Pl"IONE NUMBER EXTENSION 

TREASURER 

(1/qo PHONE ) 71 I /07 
9 REPO RT TYPE y{ Jii11iuarv 15 ~ 30th day bmor election 

r-· 
Runoff l '15th dziy after ccimpaiQli ! l tr -a urer appolnt1Mnt 

(Officoholder Only) 

i July 'IS r·-
8th .day l:>Gfor lectlcm t E~00$(1@d M.oclltied , · r-inml Report (Attach (;/OH - FR) 

. ·-
R~pot1i11g L(rt'1tt 

10 PERIOD MM th Oay VeEir MMlh Clay Yoar 

COVERED 
7 / r 

') }2-
,, 

31 // ~ 3 / f ,, / ll-·IROUGl"1 
,, 

/ 
/ ,-' 

-- . - -

11 El.ECTtON ELECTION DATE EL.ECTiOt~ 1"/PE 

Month .Day YtHif ~ Runoff Other 
D Gcflption 

3 ,/ r 5 ,./'z_1 Ge;r1erul Spi&clal -·-- -
,-/ 

-·- - .. •. ~ - · - -· · - - ·- -

12 OFFICE Oi=FICE HELD (if, liY) 

free. 
1a OFFICE SOUGHT (lfkMWfl) 

{'; >fhtn l<i5_.i_ 'n JJ_ e( __ 3 i1n1> 
- · 

14 NOTfCEFROM f t,11 IOXA i= .NO'f~C Cf.l'P l.1TICA.L COill'll'IU8UTIOhl AC.CE,f»TEO Oft Fi<lll..ifiCAI. 1i!i(P@!Mtll1'U !ii MADE av JllOLITICAL COUMl'l'TEH , ·o UfllPO~f 

POt..ff!CAL THE: Cii.NotDA'ffl I f'if-lCl!HOt.'l>!R, rHIJtl! ~i<P'ENDJfLJ.ltE MAY HAW . Eli/ti MAM WffHCIUY' l'H~ CANJilDA 'r!'S 0 ~ OFf!/CtY/01.0:ER' KNCIWI.EOG! (j;R 
CON 'ENf. CANl>:IDA . . AND Gf!f!l~HOI.Gfift - A E EQUlft!U) ro IU!:Jll-Oltr '!'HI$ 'lfllfJO MA'i'ION ONI.V IF THEV . f!:C 'IV . NQ'tlCl!l Oil SUCH ex 'MDITU!ltf -. 

COMMffTEE(S) . - ... ··- -· -- -· · · 

COMMITi!EE TYi'~ COMMITTEE NAME 

··-- ---- -·- . - - .. -- .... ... .. --- · ··--

G~N~RAL 
COMMITilH/ ADoR~SS 

Acidl-tlot1al fjaget 

SfS~Clf'= IC COMMliTE~ CAMPAIGN i"Rl!ASUF!~R NAMl2 

· ·· ·- - .. - ·- -·- ---- ---- --- .. ----·· ··- . . .. ....• 

COMMITUe CAMPA IGN rREASUFHH\ ADORES$ 

-- -- ··-

GOTO PAGE ·2 

Forms provided by Texa·s Ethics Commissiofl www.ethics:.stat.e.bcus Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CON1~RIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

·1. 

2. 

3. 

4 . 

11 Flier 10 (Ethic, Commission Filer_) 

T01'AL UNITEMIZED POLITICAL CO NTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
_ ~ONTRIBUTIONS MADE ELECTRON ICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER TrlAN PU:DGES, LOANS, OR. GUARANTEES OF LOANS) 

ro·rAL UNITEMIZED POLITICAL EXPeND ITU Re . 

TOTAL POLITICAL EXP.ENOITURES 

$ 

$ 

$ Jorzro .a 
s )O<go,uU 

. . . . . . . . . . . . . . . . . . ' l=-=-=~=- -=·-= ··=--=- =--=--=--·=··---~~~====~=~=~-~~ .......... ~~-=-=-~~=1 

CONTRiBUTION 
BALA CE 

OUTSTANDING 
LOAN TOTALS 

5. 

G. 

TOTAL f:iiOLlflCAL CONiRIBUTIONS MAINTAIN E.O M Or THe: LA$i DAY 
OF- f{EF-IORTINtii r.i~R. 100 

TOTAL PRINCIF>AL AMOUNT OF ALL OUiSTANDINC LOAN$ AS OF THE 
LASl DAY OF THE RE.PORTIN~ PERIOD 

L/fio ex> 

$ 

18 SIGNATU E I .swGeir, or eiffirm, under peJ'lailty -011 perjury, that the accompanying r·eport is twe and cor'fect ar,d ii1clud · i all inforn,ation 
required to be reported by me under Title 15, El ction Cod . 

Sig-n,;1tt,1fe of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

My name is-=--~=~===~~~~~=~~~-' and my dat~ of birth is ===-=- =-· -=··=·· ··=- ··=- ·=··=- =~~=~ 

My addre ,. is=··-=··-====~==~~---~~-----~-~--~ =~=' ===··-=·· - / ~---= 
(stre~t) (city} (stBim) (zip code) (country) 

E)(ecuted in ~=~~=~~- Ctlunty, St~te of-~--- , on the--= day of __ __ , 20 . 
~month~ (ye:1r) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Con1mission www.ethics .state.tx.us Revised 8/17/2020 



.. -- . 

SUBTOTALS ilil C/OH FORM C/OH 
COVER SHEET PG 3 

- .. . ----• - - ·-· . .. 

19 
FILERN/4 ,fl,, 20 ~Her 1D (Ethi.c Ctili rni · SiOn ~,4ert) 

~ f 
- - . - - -- ·-

21 SCHEDULE SUBTOTALS SUBT01".AL 
NAME OF SCHEDULE AIAOUl'>J'f 

1. SCHEDULE A1; MONETARY POLITICALCONTR~ElUTJONS $ 560c 
- · - . . ·- -· 

2. SCHEDULE A2: NONwMOI\JETARY (IN~KlND) POUTICAL CONTRIBUTtONS $ 
. -

3. SCHEDULE 8: PLEDGED CONTRl8UT10NJ $ , ) 

. . . . . .. 

4. SCHEDULE E: LOANS $ C, 
- - ···-- - - .. ----· ·- -

5. SCl"IEDULE F1: POLfflCAL EXPENOffU ·es MAOE FROM POLJi1CAL CONTRIBlJiAONS $ [{)f.tJ 
------- - - - _.._ ·-·- . .. . . --·- .. . 

6. SCHEDULE F2: UNPAID INC: lJRl~el) oaUGA.1'JONS. $ l) 
--· - --- · - . - - . - ---· ··-· .. ------·· ·-

7. SC!-,IEDULE P-3: PUt CHASE OF INVESTMEl\li·S MADE FROM plQlff1ICAL CONT~latmONS $ (_,,; 
. . - -· .. 

8. SCHEDULE F4 : EX?ENDITW~ES MAOE av CREO>ff C RD $ 
.. ----

e. SCHEDULE G: P'OUTICAL EXPENOirn.JRES MADE FRO M PERSONAL FUNOS $ 

'IO. SCHEDULE t-1 : p;AYM ENT MADE F . OM POLmCAL CON1'RH3lJT40NS TO A. BU.31-NESS JF C /0 .HI $ 

11. SCHEDULE I: NON••.POLITICAL E X'.PENOffVRES MAOE FROM ? 0 Lff1CAL CONTR '115U.JT10 NS $ J 
,. 

·12. .SC HEDUtl.E K: INTEREST, CREDffS, GAaN,s , REFlJNOS, ANO CONTRU:l!UTIO NS ~ET IRt-.EJJ $ J TO f=·ILER. 

I 

Forms provided by Texas Ethics Commission www.ethlos.state.tx.us Revised 8/1 7/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested Information ls not applicable, DO NOT inelud thl· page in th r port; 

Th Instruction Guide xplains how to comptet this form. 1 Tot· I page Schedule A 1: 

z.,-
2 3 Filer ID (Ethics Commis ion Fliers) 

4 Date 5 Full 11~me of CO!it rlb utor l'IUf•t'i f • l t!i le PAC (ID#: _ _ _ ___ ......., 7 Amot.111t of contribution ($ ) 

.. Ut.fl< ... ......... .... .. .. ......... ................... .. ...... .... ... . 
6 Contributor address; CHy; Stat ·; Zip Code 

J{OO ) 

/415f,',t' 
8 9 Employeir (See Instructions) 

An,ount of contribution ($) 

Contributor .;\ddres,,,; City; State; Zip Code I 
Pf4ncipa1 occupation I Job t ltl(,} (S -•e ·In ·tructior1s) 

{le 1,/-(' J 
Employar { $ e Instructions) 

Full ri ai<rie a,f coritrlbt.1tor A.mount of contribut iein ($ ) 

.... ?~ .. 1. .7J .. ('?1 .... 0!.~. ! t~S:.~ ~.~!: ~-.................... . 
/J 

Contributor address; c ay; State; 

(}1 t,/ ff}$ tfA. 1 K 

Zip Code 

Employer (See fm;tructions) 

Oat1,.... L,; Full n~me of ccmtributot' out~t'lf-s-ta te PAC (10#:~~~--~--=' 

1,i .. .... w.1J.f .. .. Pt.?~ ... '~ ·· ··· ··· ··· ·· ····· ········ ······ ····· ··········· ·· 
C ity; 

6~rv~v·11 
State; Zip Co.de 

Arnowr1t .of contribution ($ ) 

) oo oJ 

!Employer (Set:1 Instructions) 

ATTACH ADD1TlONAt.. COPIES OF THIS SCHEDULE AS NEEDED 
If contributor ts out..of..gt t• PAC, pl • · s tn1tructlon guide for ddltlon I r porting requirements. 

Forms provided by Texas Ethics Commlssio1, www.ethl.cs.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information ls not applicable, DO NOT inelud · thi p ·g in th r port. 

Th In truction Gula xpl ins how to complete this fotm. 1 iot:JI p ge Schedule A 1: 
l-

2 1::- ILER NAME 3 Fi ler ID (Ethics Commission Filers) 

.. J. 

5 !'=1.111 l'IM"I@ of OOtitl'ibLttor out•M•state PAC (10#:.~- ===~~==··.l 7 Amo1.mt of contrlbutlot1 {$) 

.... rfl ft .. .ch.~ . .<:r. . -~ -... 4. .£?! (r]~~! ... .. ...... -~-.... ....... . 
Contrib1.1tor , ddre ~; City; Sttll't~; Z ip Code /C(X) 

(h-1..A.o)lf~~ sof.Jb 
.. . . . .. . ...... . .. J . ·-- .. - . -· ..... -- . ··- ····· 

Pl'ineipsi l oec:upatk:Hi / Jt:ib t lt le (S@e lnstl'Uet10 ti$) 

tl~+tr-ed 
out-•of•~l"! tt'l f:'JAC (10#;,=-=· ··=···-=··•======'' Amount t)f .co1rtribution ($) 

Amount of .c:ontfibution ($) 

Cor1trlb11to1' u1.dalre e: City; 

Amount ot cor1trlb1..1tlo1"i ($) 

Cify; 

ATTACH ADDITfONAL COPiES OF THIS SCHEDULE AS NEEDED 
If contributor i · out .. f..gtate PAC, pte se • · fn•tructlon uid . fo.r ddltton Ir portin r qu1rem ·nta. 

Foi't'llS provichad by TGXll!S Ethic~ Comniissloh www . .ethios.t tate.tx.us Revised 8/1 r /2020 



-- .. ... ·- ··- --

POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the ~egu sted i11f rmatio11 _is_ not app~i~bhi, DO NOT inelud~ thi p . 9 _In t_he rep~rt . ... - --" - ... -·· - ·---· -- -- . - ----- - ,,_ . -- · ·-· ·- ... ~ ·-·· -·-·- - --·· ,_ , --·- .. . - - --

EXPENDITURE CATEGORIES FOR BOX 8( ) 

Advert isii,g expeMe Event e,;per,sl'.l lt'la,, Repa~<i!'i~i,tlR<llmbUi't3i:'.Jl'nMt Solid t:1:1Uo1,/!=undraisit10 Expenw 
.Aecou1i'tl11g/Bflnkin~ F~ Office 0 ·-l'el'he dl'Rental E.x~nse Transport-ntlon Equipment & Related E~11se 
ConS1.11tlng ~rise FoodiBeverage ~ense Polllng e ·pet1-s~ Tmvel 111 District 
Co1,h'lbL~tl -11s/D0Mtlon M~de By GlftiAwarcis/Nlemorlals Expens~ Pri1,ting li>tpG11s-e Travel Out Of District 

Ca11dld~tel0ffieel'\Old~1YP~1ilic · l Committee Leg~I Servlcet Sal€1ne-•was~stCoiib'fict L~i,or Other ( enter a ci:ltegory not llsted obo11\'l) 
C1>oolt Carel Pa;'l1~lit 

Th 1nstruet1on Guidtt xpl h-is how to eomphtte thl · ftHm. 
·-· .. -- . . - - - . - . . · ·-·- --- .. 

1 Total peg-es Schedul~ f 1: 2 FIL.ER NA'Mi9 ;j;/1J1 &-e 1/1 JJ r I 
3 Filer l·D (Ethics Commission Fil@!rs) 

t ·- .. ... --
4 Da~ 

I 

5 F>61yee mame 

1/-(~-2_3 < l)Q I<-:"'€ Cou_t1 f y i-_~t_i£ 61:._~ /},~.,+- t 
---- .. - -- . - . ·-

6 A1,,ount <$) 7 P€¼y~e addr~s 
' 

- City; Sttite; Zip Code 

750, 00 
7<.J I e,1-5 I- C,1- {. "h / 11/i'rr 

61t/rJ~ Ji'fl< '7· /~Z~ . . . . <·h . ../-r .ltJ.'f.. .. ·- -- ---· - ---- --- ·-· " -··-- . ·- - - -- -- - •· --- - ·--

8 ( Cateaory (Sel'.! C1Jt{!go1•ies II ted I the top or thii tch'i!dule) (b) 0~$erip·tiM 

PURPO E £~ OF (;,a'\ +o EXPENDiTURe 
-- - . 

(e) Checl< if lr~vial \'.lUllllde Ofie•(tlll. Complete Schedule T. ChMk if Auttin, TX, ofiloohold~,· living eJ<pens~ 
. -· ---

Complet~ ~ if dir et c -ndiciate I Officehotcier n · me Office .;;ought 'Office he1-ci 
e){pe11diture h'J b,en~fit CIOH 

·· -

o~~ P ?. ye 1')~1"11.f:l 

lt'lOIJlt\l( t ;g p y aolalt ;;,, . I City; St.om; Z ip C1Jtil, 

C21'te9ory (S@~ C l0goriet listed :it thm top o1 lhi tth,~dule) lleseriptitm 

PURPOSE 
OF i 

EXPENDITURE 
.-

Chi:!'Ck if lll!!Vel OU ,ide of -Y1,1;;-:,1s, Compl(l1e 'Sehiadule l Check if Auttit1, TX, officeholder living 1,'Htpense 

Complet~ ONLY if direct Candid.at~ t Offlcetiolcier n l'f'lt::!J Off~ce SOl,IQht Office held 
expe~irlihJte to b'1lnefit CfOH 

.. . ·-

Date Patt.ire n • me 

.. ----
Am0unt n P01y• e {jtfih:ii t"es _,; C!'ty; State: Z ip CtJd-e 

-·· 

Cate~ory (S~e Cate~orle liiil~d ~t the top of thi-!'; 1ehedule) D~scrlptiofi 

PURPO E 
OF 

EXPENDITURE 
.. - ,,_ 

Cheek if lrovel ou!'illde ofTexai. Compli3te Sd~ul~ i . ChMk if Austin , TX, officeholder living e){peMe 
. - .. -- --···-· .. - ... ·- ... ··•--- _, -

Con1pl@lte ~y if tlirMt Candidate I ( )ffieehcrlder Mme Offioo SOL~ght Offic~ held 
expenditure to bene-fit C/OH 

-- .. 
- . -- -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E-U· lcs Commission WWN.ethics.stat~.tx.us Revised 1/1/2024 



-· - --

POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If t~e requ .sted itiformat!on I not applicable, DO NOT i~clud thl page In th _ r port. 
.. .. - - -- -

EXPENDITURE CATEGORIES FOR BOX 8( ) 

Adver tising !hpen ·e Event e)(p;;m e LO<"lf1 Repayttielil/Rt,!lmbuts tril}nt Sollcltatlon/Fundroi Ing E)(pen o 
Accour1tir1g/Banking F Offioo Oveirl1Mci/Rent I E:xpen e Tr r1~porwtle,n 6qulpmer1t & Relt:!ted E:i<p!.}n e 
Consulting Expothe Food/Bt1'Jv.irage !Exp n e r'olling Expen e Tr vel In 01 trict 
Contribution /Do11ii1llon Mt1deEiy Gift/ w rd /1\Mimori.:ils Sxper1se Printi r,g E.xp©iiae Tr VC'!I Out Of DI trlcl 

C:lndld.; te/Officeholder/Political Committee L gal Service S larie /W ge /Contract Lobor Oth~r ( er,t -r a category Mt II ted c bova) 
Cri'Jdit Card Pay,rient 

Th Instruction Gulde explains how to complete th is form. 
---

1 Total pages Schedule F'1: 2 FILER NAME Mtil f+,r~-t1d.J I 
3 Fil er- ID (Ethics Commission Fliers) 

4 7:.z-cA 5 Payee 11 'Gt If\) 
- - . · - ·- --

6 Amount ($) 7 P~yae acklress; City; State; Zip Code 

/So. u Pu qqt!' G ,1-;rve1 ~, ,IP [f 76Z..l/O 
.. - .. -· - .. -.. ' - -- - . - -·- -

8 ( Category (See C · t~901·les li !! tt11d t ti; . top t:Yf thli Sohedulo) (b) Description 

PURPO E ft · v(tf,16 /19-t OF 
EXPENDITURE 

· - --

(C) Ch ck if travel outside oiTexas. Compl~t1!! Schedule T. Check tr Au ·tin , TX, officeholder li ving expense 
- .. · - · -

9 Cornplete QbU.Y if dll'ect CMciidate / Officeholder name Office ougt,t Office held 
exper~d ituria to b{:}Mfit C/OH 

··-- · 

Det Pay®e r1 m 

,-4-24 l /l!+S A (y.,Jers 
Amount ($) P~y e eiddres ; C ity; State; Zip Code 

<lOI or Z/3 (nfr-i (V /J1u ~ H 7k'-> 

C/:'-.lt~QO 1 (See c:. l~gories li~ted fl t the top of lhi~ schedule) Oescr•iptlo,n f~t {J 
PURPO E Fi, {If( A, , flr;uJdf 

OF 
EXPENDITURE 

.. 

Check If \i'ovel Oll ide OfTG>:G!l . Cornploll!, Schedule T. Ch~ek if Au tin, TX, o(flc~hold~r llvlng expeMe 
---- . -

Corriplete Qti!..Y if direct Csritl idate / Officeholder n m~ Office ought Off1oo held 
expe11dlturn to benefit C/OH 

- -· -- --· -- . ... -- - -
-- ·- - ---·--

Date ?ayee name 

- - -- . . ·- .. . ·-· -· -•-- · 

Amour,t ($ ) Pay9e eldress; C ity; $tat@: Zip Code 

----
Category (See Categorl~ li:st~d ~t the top of thl Ml'tedule) Description 

PURPO E 
Of 

EXPENDITURE 
. . ... . - ··- -·-· -- -- .. - ·· - -- -- - . -· . .. -- - --•-·- ---- ·-

Cheick ittr~vel out Ide ofTelo!ti" . Complete scheduler. Cheek If Au_tit,, TX, officeholcter livl1;g e>-fH!i'l!le 
-- . .. . . 

Comp! te ON.LY. If direct C ndidate I Officehold8r Mft'H':! Office sought ffic - held 
expenditure to benefit C/OH 

-· ---- ... 
- ... ... _ .. . .. . ----

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



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

Th in truetionGuid xpl in howtocompl t thi form. 

- Compt t · 

1 C/OH NAME 2 Flier ID (Ethic Commission Filers) 

3 SIGNATURE 

J do riot xpect any further poi itical contributions or political xpendltures in connection with my candidacy. I und rstand that 
d igMting a, r port s !l flnail r~pori terminat s my canip ign treasurer aippointn,ent. I also und :rstand that I may not ace pt any 
campralgr-1 contribL1tlons or make e1r1y campaign expenditures without a campaign treasLver ppointmMt cm fi.le, 

_Ju_-f1_1t ---
Signature of Cawwlidate / Offlcehold r-

4 FILER WHO IS NOT AN OFFICEHOLDER 
8 betow 01Yly if yot.i t not 1, off1e hold r. •• 

A. CAMPAtG FUNDS 

Ch c:k onl~ on : 

r-·-
1 

B. 

1 cio Mt haiv, i 1Mxpen.oled cor1trib1.1t.ion or unexp •nC!le I interest or incorrie arneal frorr1 political contributions. 

1 hei ,e .Ltl"lexper.1.ol d .c!ll,ntribJ.1ti rh:v or .un xp nd d intere ·t or lr1come .arn cl from polltical c ntributio b. I under tand that J 

msiy not corwert uri •%:pi ridecl politicait c.ontrib1.1tioris or 1n '<P rid o l·ntsr st or incom earned on politica l contributlot, to 
persenai u .e. ~ a I ·o urid 1r:i:it.arnd that ·1 must fil an ainru.1al r prni of u·nexpe.nded contributions and that I may not ret in 
Lin J(f) nd !!I J:Or1tributi.cr1 : or 11Jrie)(peM d intere£t or incolile e.am .cl Ofli pofitfca~ contributions tong r than six year after 
fili r1r;J tt'i ie; fir1a1 r port. fwther, !I ;Under wm;d that I rr1L1st di..:pi.cise ot u~e"'pend d po1itica1 contributions arid unexp nded 
intere ·tor ir1rome earr1ed .or, pGliiicaJ contributioris in aiccorci.e,noa wiih ti e requirement of Election Code, § 254.204. 

ASSETS 

Ch ck only on : 

I do not r tair, el$..,£ets f!lLlrcha.,,ed with politlcal contributiol"ls or Interest r other ,income from political cor,tributions, 

I .do retaihi afil ts pL1rch.siooo1 witt1 potitic 1 contributions ,or inter st .er other income from political contributions. I understand 
that I may rte>t rorw rt .a1. sets Pi!fohaseol with politic-ai l .. ontributiori · or ilil~r tor oth .r incom from po1itical contributions to 
pe·r· onai u. · ·, t also .t.mder 'i.(U'1d th t ,1 must dispos of ssets p.urch · · d with political contributions in Gtccordan.ee with th 
requiremerit of Eieci:ion Coo ., § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
"" Cl)n,pl t t.hic • ctlon only if you r •n offlc holder .... 

I !¾in'! aw~.r thi!tt t r. m ll'ii ubj<!Jc'! to fllilig r qt.1lrem nts spplicabk!J ro an offioeho~der who do ·· not have 81 campaign treasurer on 
file, I eim al o :aware th~t i wit! b . r.~.quk d to t11e report . of un xp~nded contributions if; after fil ing the last required r port as 
~111 officehokler., 11 fetal·n · !tit.al .corniributions, inter~ t ,or other income from poOtical contributions, or assets purcha d with 
polltic.a1 contribLJtion or iJilter tlt or other I.neon, from political contribution . 

===========··-····- ···-···-·············· 
Signature of Officeholder 
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