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Business Fundamentals Chk -i“Account Activity Transaction Details

Posting date: 12/16/2013
Amount: ©50.00

Type: Deposit
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Business Fundamentais Chi - Wiff#h Account Activity Transaction Details

Posting Gate:

Amount:

Type:

Description:

12/24/2013
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Business Fundamentais Chk -- Account Activity Transaction Detaiis
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Amount: 500.00
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Texas Ethics Commission

P.C. Box 12070 Austin,

Texas 78711-2070

(512) 483-5800

(TDD 1-800-7

35-20989)

POLITICAL EXPENDITURES

SCHEDULE

=

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE
GiftAwards/Memorials Expense
Legal Services
Food/Beverage Expense
Foliing Expense
Printing Expense

The Instruction Guide

CATEGORIES FOR BOX 8{
Saleries/Wages/Contract Labor
Soliciation/Fundraising Expense
Travel in District
Travel Out Of District
Office Overhead/Rentz! Expense

a)
Loen Repayment/Reimbursement
Transponation Squipment & Related Expense

Contrinutions/Donations Made By
Candigate/Officenolaer/Political Commitiee

OTHER ({enter a category not listed above)

expiains how to compiete this form.

1 Total pages Scnedule F:

{2

FILER NAME

/Sw A-

f

&*’/%7@{‘2 et

i 3 ACCOUNT # (Ethics Commisston Filers)

"Bn-20i3

5 Payee name

lasTng -ij/f’f)ff onS

6 Amount ($) | 7 Payee address; / City: State; Zip Code
| %
]
o s (4 J e/l
[ 200 3805 irey
B PURPOSE (@) Category (See categories listed at tne top of this schedule) | (b} Description (I travel outside of Texas, compiete Schedule T}
oF Pl {5 a
= 2/ - |
EXPENDITURE ent 5,..&9}& </ |

S Complete DNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office neld

OoF
EXPENDITURE

Dare F Pavee name - : ;
Tor+— Ldov
§-1-2013 | Wal - Sams or+— bdov Yh
Amount () | Payes address: City; State: Zip Code
445 b Tollq
PURPOSE Category (See categories histea at the tap of this schedule} | Descnption (It ravei cutsice of Texas, con-mtescnauuh‘rl

Cvens Expens=

Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure 1o benefit 5/OH

BB

a:j‘!" m-e

Vel e I?}%—em

Amount {$) F'ayeﬂ addaress; City; State; Zip*Code
FoC
{. &9 Tw Tel19
i
PURPOSE Category (Ses categories listed at ina top of this scnecue) I Description (i rravel outside of Texas, complete Schedule T)
oOF i |
c e !
EXPENDITURE <N &*-1 C»].'.P.e,n SE |

Complete ONLY if direct

expendiiure to benefit C/OH

Candigate / Officenolaer name

Office sought Office neld

B5- 1>

Payee name

Fiwardls by W |Songlom

| Amount ($) | Pavee address; City; State; Zip Code
| |
i r | } ' ~
3246 o Tellg
PURPDSE Category (See categonies iistea at tne top of this schedule) Diescription (i rravel outside of Texas. comolet= Scneauie T)
oF 4 “:‘ : L - ]
EXPENDITURS <A LT "2% P_Gy\(r-—ﬁ

Complete DMLY if direct
expenditure to benefit C/O

Candigate / Officehoiger name Office sought Office neld

H

ATTACHADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

www.ethics.siate. x.us

Revised 04/18/2012




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE

I Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverapge Expense

Poliing Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Funaraising Expense
Trave! in District

Travel Out OF District

Ofiice Overnead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Dionziions Made By

The Instruction Guide explains how to complete this form.

Transportation Equipment & Reiated Expense

Candigate/Officenoloer/Political Committee
OTHER (enter a category not listed apove)

4 Total pages Schedule F!

2

FILER NAME L!;a ;.? ‘ {/{/bc ai&rcj\' i

-

< ACCOUNT # {Ethuics Comrmussion Filers)

“Bosaz

[
|

5 Payeename -~

A

€ Amount (3$)

[0p.00

7 Payee address; City: State; Zip Code

& PURPOSE
oF
EXPENDITURE

(a) Category {See categories iistad at the top of this scheduie!

Contr's rcrom | Dovsdasn

(b} Description (I travel outsigs of Texas, complets Schedule T)

9 Compiete QNLY if direct

expenditure to benefit C/0

Candidate / Officeholder name

4

DOffice sought

- 1

Payee name

Vit Yrink Com

il

PURPOSE
OoF
EXPENDITURE

Category (See categonies listed at the top of this schedulg]

Frlvertis) ";s /T Shi r

Drescription (i travel outsios of Texas, complets Schedme T |

Amount () | Payee adaress; City: State; Zip Code . Zom e -
1 -

Is7.21 | O Lir =

t 2 i i f ™

| e - -y

Compiete DNLY if direct

L
Candidate / Officenoider name

expenditure to penefit C/OH

Office sought

Fad-13

Pa}?E name
ComMm uniiy

(/LN’IS’TIZAA

Chuet,

Amount ()

|po.0°

Payee address; City;' State; Zip Cooe

Gz

PURPOSE
OF
EXPENDITURE

|

Category (See catepones listed 8t the top of this scneauls)

hd Oxpens &

Descrintion (I travel outsige of Texas, compiete Scneduia T)

Complete DNLY if direct

Candidate / Officenocider name

expenditure to benefit C/OH

Office sought Office heid

Date

f-ael< 12

F'a? = nams

vpose Mg by

Amount (5}

Payee address; City, Suate; Z:_é: Code

v

PURPOSE
orF
EXPENDITURE

Categor_v (See categonies histec st tne top of this scnecule)

Dovaschon.

Description (! travei outsios of Texas, comptele Scnedulz T)

Complete QNLY if direct

Candidate / Officenolder nams

expenditure 1o penefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/201%



e et it SULL ITAGD (U D bmEU U {2712 9659800 (1TDD 1-B00-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B{a} j

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Lepal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Sxpense Travel In District Contrinutions/Donations Made By i
Event Expense Polil.n?g Expanse Travel Out Of District Candidate/Officehoider/Palitical Committes ;
Fees Printing Expense Office Overnead/Rental Expense OTHER (enter & category not fisted above) i
The instruction Guide explains how to complete this form.
1 Total pages Schedule F: ‘ 2 FILER NAME= I 7 ( ! | @ ACCOUNT # {Ethics Commission Filers)
| L1560 R . Woodacd |
4 Date | 5 Payeename '

[0-]5+43 | USPs

& Amount {$) | 7 Pavee adaress; City; Stars; Zip Coae

3400 't

B PURPOSE {8) Category (See categonesiisiea &t the top of this schsduie) : o} Description (If rsvel outsige of Texas, complete Schedule )
OF e ) 0 " \
EXPENDITURE o e 0>\ / |
9 Complete QNLY i direct Candidate / Officenoiter name = Office sougnt k=
expenditure o benefit C/OH o)
D Payes na /;-} :j § ‘ 9
ae )
Y —— !
lo—7-13 FrinT noiwge L
Amount ($) Pay'ee address; City; State; Zip Code
D
=)
{07011
PURPOSE Category (Ses categones lastec- at ihe 1op of this schedule) Description (it travel outsige of Texas, comptete ?Ebeaula T."I‘%.'." el
OF A |~ 5 — ch
EXPENDITURE }‘\’A Ver Sian ¢ w
| L) H
Complete QNLY if direct Candidate / Officenoider’name Office sought . Office held
expenditure to benefit C/OH
Dare PEVB,E\ name ;
i e ¥ A I Q
10312 Hroywor— hog€ L
Amount {$) i Pavee address: City; State; Zip Code
| f\
.24 | o Loret
A i
PURPOSE Czjary {Ses categories listed at the top of this schedule) | Description (if travel outside of Texas, comolete Schedule m
OF i
EXPENDITURE Vex 5 “i} |
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid |
expenditure to benefit C/0OH ]
' - =.
Date | FPayee nam? j 4 . |
\ | 3] i & '0 :
0 -24-13 | e A nLea s
Amount (§) ’ Payee address; City; State; Zip Code
- ] j ' 0
1S-4o ; Ea‘epm#—;-ug;‘ P
PURPOSE | Category (See categones listed at tne 1op of this schedule| | Description (i travel outsioe of Texas, compiets Scnedule T)
- | ]
I or : 1 ' i
| EXPENDITURE | B Gan K4 N~ i
i
| Complee ONLY if dires: Candiaate / Officenolder nams Office sought Office held

expenditure to penefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEZ AS NEEDED ;r

www.ethics.state.ix.us Revised 04/18/2013
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A PR T A AU, tERGS 1O/ 1 I-ZUMU {012)463-5800 (TDD 1-800-735-2989;

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Sajaries/\Wages/Cantract Labor
Legsl Services Solicitation/Funaraising Expense
Food/Beverape Expense Travel in District
Polling Expense Travel Cut Of District
Printing Expense Office Cvernead/Rental Expense

Loan Repayment/Reimbursement

Transponation Equipment & Related Expense
Contributions/Donations Made By

Candioate/Officeholaer/Political Committee
OTHER (enter a catepory not listed above)
The instruction Guide explains how to complete this form.

% Towal pages Schegute F:

| 2 FILER NAME= E-/[ gC{/ Q ' (/J 00 &6{(*0( |J 3 ACCOUNT # (Etnics Commission Filers)
Faves nam_:e | s _— I
U 22eA e >

|
|
| &
|
|

6 Amount ($)

[Q@.@O

|' 7 Payee address: Smte; Zip Code
|
|

City;

& PURPOSE
oF
EXPENDITURE

1‘ {8) Category (See calagories iisted at tha top of this scheduls) {b) Description (litravel outsioe of Texas, complete Scheauls T)

|
'i Dovation |

9 Compiete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

mgwfﬁ’f@

3 i

MLMS’ID’_L%S

Payee name

Gn \
WVurpose D' ven

Amount (5) Payee address; City; State; Zip Code
Lfg 00
PURPOSE Category (See caiegoneslisted at ihe tap of this scnedule) % Descrption (If travel cutsios of Texas, comptete Schedule T)
.
OF J__, i = o
EXPENDITURE ﬂm W | =< "

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehclder name Office sought

001D

Payee name

DQ\!'*E/T‘U}QL ha {50\,\\3‘

Amount (§) I Payes address; City; Smts; \‘Zip Codle (‘ ot
Sp.0° | = ors =
' \ g o
1 Pl
PURPOSE [ Category (See catagerigs iisted al the top of this schedule) Description (Iftravel cutsige of Tems;. compilete Schedule T)
—_ i . 3
ar
EXPENDITURE .! e R ANCE L RN

Complete QNLY if direct

expenditure to benefit C/0OH

Candidate / Officenolder name Office sought Office held

- i

2D.0¢

Date i Payee name , ¢ i / 0~ Fal ’
~ ] i -

lp—I0- EB T\‘Lumo!‘& LD Ui&"" u"n‘\{_\&-!ﬁn

Amount ($) Payees adaress; City; State; Zip Code & !

PURPOSE
oF
EXPENDITURE

Category (See categaries listed 2t tne 100 of this schedule) | Diescnption (Mwave! outsioe of Texas, compiets Scheaule T) '1

. OO v : ’

Compiste QNLY if direct

expenditure to benefil C/OH

Candidate / Officeholder name Office sougnt Office neld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,.sfate.tx.us

Revised 04/16/2013
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T DUR LU AUSTIN,

1exas r5¢/11-2070

{512) 483-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accountina/Banking
Consulting Expense
Event Expenss
Fesas

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

GifttAwaras/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how te complete this form,

Travel Out Of District
Office Overnead/Rental

Loan Repayment/Reimoursement

Transponation Sguipment & Related Expense

Contriputions/Donations Maoe By
Candidate/Ofiicenolaer/Political Committee

Expense OTHER (enter & caregory not listed above)

4

Total pages Scheduie F

| 2 FILER NAME

Lise uUﬂo diyt

| 3 ACCOUNT # (Ethics Commissicn Filers)

}4 Daxs

|
!

B-12-13

| & Payesname

fv‘\_/; /‘____,, /‘DM‘?}ﬂ')

16 Amount (8}

|

70,60

I°F

Fayee address: ulT}_ State; Zip Code

|
|
l

& PURPQOSE | {a} Caregory ({See categones listad at the top of thisseneauie) '] {0} Description (i wavel cutside of Texas, complete Scnedule T)
aF ' 1 6 / M \ 5
EXPENDITURE DO?‘UL; tne [ A |
9 Complete QNLY if direct Candidate / Officengider name Office sought

expenditure to benefit C/OH

/

Tlo-2)-13

Payee name

NaG, (P

Amount {§) ]

j0p .00

Payee address; City; State; Zip Code

—— 1

expenditure to penefit C/0OH

PURPQOSE i Category (See categones lisied at tha top of tis scheauls} ! Descrption (It travel outsiae of Texas, complete $Eheauls T) ™
i oF [ M _hl = i :;:_‘_ =
| EXPENDITURE Ve Sin 5 ] a =
Compiete ONLY ¥ direct Candidate / Officenolder name Office sought i Office held

e

Date | Payesname / 2
If -85-12 ] oy o)
Amount ($) Payes adares SE; | City; Smte; Zip Code
= ]
} Z/"[, q 2 ?I g
PURPOSE Category (ses categories listed at the top of this schedule) ] Description (If ravel cutsige of Texas, complete Schedule T) !
EXPENDITURE bﬁb"lﬁb’n ¥ !

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officenoider name

Office sought Office neld

Date ]

— |

——

L

Pavee nams

eiervelop S | Com

Amount ($) | Payee address; City; State; Zip Coge
|
Y188 |
! |
PURPQSE | Category (Ses catagonies (isted 2t the tap of this scneduis) | Descripion (1f ravel cutsioe of Texaz, compien Schedule T
oF ; A | )} = |
EXPENDITURE fo. IK P*f’ﬂ’t.g el

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholaer nams

Office sought Office held

i
i
[
i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE

www.ethics.state.tx.us

Revised 04/18/2012



A vl BUA eV MUSUTL, TEXES 767 T1-2U7U {912) 483-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

1

SCHEDULE I
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftAwaras/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transponation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Even! Expense Poliing Expense Travel Out Of District

Fees Printng Expense

Office Overnead/Rental Expense

The instruction Guide expiains how to compiete this
| 2 FILER NAME

Candidate/Ofiiceholaer/Political Commitiee

OTHER (enter a category not listed above)
form.

| L-« !95./ Q WU(){?{{{( 7 ?3 ACCOUNT # (Ethics Commission Filers, |
|4 Dage N !5 Fayee name
i0-19- (3 |
& Amount (S) 7 Payee address; City: State: Zip Code
00 | ,
9099 | Bethlepem (hr
g PURPQSE

| {a} Category (See categones listed at the top of this scheoule}
oF |
EXPENDITURE

1 Total pages Schedule F.

Ii o} Descnption (it rave! outsige of Texas, compiste Scnecule T)
|

|
Complete DNLY if direct Candidate LOfficeholder name «
expenditure to benefit C/OH

913 | P arvad CNJH Denouahe !%eru
Amount (S) ] Payee address; City; State: Zip Cgde
|00 60

Office sought Office held
(0], s

PURPOSE Category (See catagones listed at ne top of tnis scheduls) | Description (Mf ravel outsics of Tgmes, cofiblste Schella T)  —
LR - > \ .
OoF i ! sy r: e
EXPENDITURE mling o & < = =
Complete QNLY if direct Candidate / Officenoider name Office sought ] ‘éme heie-
expenditure to benefit C/OH .
- s | T
Date | Payes name = . =
h / ' g T 33
(2= 113 UsS P =L S
Amount ($) Payes address; City; Stare; Zip Code T = i
! = T :
. OO ! .z c
|I [ ane
r L}
PURPOSE Category (See caegories listad at the top of this schsous) | Descnpiion (i ravel outside of Texas, complete Scnaduis T)
oF n P, g L
EXPENDITURE Ia Al BSX % Zn
Compiete QNLY if direct Candidate / Officenolaer name Office sought Office held
i expenditure to benefit C/0OH J
J
Date | Payee name ]
2-p0- (3 a
[2-p0- (3 | § mS
Amount ($) ‘ Fayee aduress. City; State; Zip Cooe
IS} 33 |

PURPOSE | Category (See categortes istad at the 1op of this scneaule
OF [
|

Description (it rave! outsioe of Texas, compies Seneaule T)
i - |
Ors— o ]
EXPENDITURE A O e P@!"o S |
Complete QNLY if direct

Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
i ATTACH ADDITIONAL COPIES OF THIS SC

EDULE AS NEEDED
www.ethics.state.tx.us

l
J

Revised 04/19/2013
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TN RUA LU

MUSHUN, 1exas fo/17-2070

{512) 483-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expense
| Svent Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a}
Gift/awards/Memorials Expense Seleries/Wages/Contract Laber
Legal Services Solicitation/Fundraising Expenss
Food/Beverage Expense Travel in District
Poliing Expense Travel Cut Of District
Pnnting Expense Office Overnead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Centributions/Donations Made By

Candidate/Officeholoer/Political Committes
OTHER (enter & category not listed above)
The Instruction Guide explains how to compiete this form.

|

1 Total pages Schedute F;

| 2 FILER NAME

LIS K. Udﬁ'ﬂﬂrﬁr‘cj

| 3 ACCOUNT # (Ethics Commission Filers} !

4 Date
| 12-23-(®

5 Payee nams

€ Amount ($)

(0.5

7 Payee address: City; Stae;

Zip Coas

& PURPOSE
OF
EXPENDITURE

{a) Category {See categories listad at the 1op of this scheduls)

Wend Cyponse |

(o} Descriptton {Iftravel outsige of Texes, complete Schedule T)

S Complete DNLY if direct

expenditure to benefit C/OH

Candidate / Officeholaer name Office sought

Date
|2-23-13

| Payee nama

f\j@/{ﬂ /l’-A [U\)JQ &’\\ e

Amount () Payee address; City; State: Zip Code v
PURPOSE Category (See categories listea attne top of this scneduie) | Descniption (if travei outside of Texas, :9mpdee§‘~$crnec:me "
oF _ i | i, -
EXPENDITURE \ OY\_CL/\ ‘}\F-J | __5; =
Complete QNLY if direct Candidate / Officeholder name Office heid

expenditure to penefit C/OH

Office sought !

Date

\>-28-13

Payee name

Amount ($) | Payee address: City; State; Zip Code
=0 |
\'S.V0 | |
PURPOSE |' C;a'«;egc:ryi {See categories listad &t the top of this scnedule) I Description (It travei outsice of Texas, complete Schedule T}
OoF h L Jri !
| o &
EXPENDITURE | Ttaver Sivg |

Complete QNLY if direct

expenditure to benefit C/0H

Candidate / Officenolder name Office sought Office held

Date I Payee name i

] ]

i |

" 3\ | |

Amount (S) ‘ FPayee address; City; Smate: Zip Code ]

| |

| !

l PURPOSE | Caregory (See cawaponies istea atthe top of this scneaule; Diescription (if ravel outsioe of Texas, compiete Scnedule T} i
! oF i

EXPENDITURE | i

Compiete ONLY if direct

expenditure to penefit C/OH

Candidate / Officenolaer name Office sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|
|
|

www ethics.state.ix.us

Revised 04/18/2013



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

(512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

1 C/OH NAME

-«

The instruction Guide expiains how tc compiete this form.
-- Compilete oniy If "Report Type" on page 1

(TDD 1-800-735-2989)

FoOrm C/OH - FR

is marked "Fina! Report" --

Lisa. R Weoderd]
3 SIGNATURE ’

|
! 2 ACCOUNT# (Ethics Commission Fiiers)

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand tnat desianating 2
report as a final report terminates my campaign treasurer appointment. | aiso understand that | may not accept any campaign contriutions
ormake any campaign expenditures without a campaign treasurer appointment on fiie.

Signature of Candidate / Officehglder
™ — v
.ﬂ r- s h‘-..
£ 5 B —
4 FILER WHO IS NOT AN OFFICEHOLDER S = R
== Compiete A & B below only if vou are not an officeholder. == %: i
A CAMPAIGN FUNDS
Check only one:
L

| do not have unexpended contributions or unexpended inierest or income earnad from political contributions.

earned on political contribulions in accordance with the requirements of Election Cods, § 254.204.
ASSETS
Check only one:

1
|

| do not retain assets purchased with political confributions or interest or other income from political contributions.

i may not convert assets purchased with political contributions orinterest or other income from political contributions to persanal
of Election Cods, § 254.204.

use. |alsounaerstand that | must dispose of assels purchased with political coniribuiions in accordance with the reguirements

5 OFFICEHOLDER
== Compl

| go retain assels purchased with political contributions or interest or other income from political contributions. | understand that

Signaiure of Candidate
this section only if you are an officenolder =«
Ll

I have unexpended contributions or unexpended interest or income earned from political contriputions. | &ndersta%d that | Eéy
not convert unexpended political contributions or unexpended interast orincome eamed on political cont;‘jbutions 10 personal
use. |aiso unaerstand that | must file an annuai report of unexpended contributions and that | may not retain unexpended
confributions or unexpended interesi or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political coniributions and unexpended interest or income

| am aware that | remain subject 1o filing requirements applicable 1o an officeholder who doss not have a campaign treasurer on file

| am also aware that | will be required to file reports of unexpended contributions if, after filing the |ast required report as an

officeholger, | retain political contributions. interast or otherincomes from polifigal contriputions, or assets purchased with political
coniributions or interest or ather income from political contributions.

|

f®

4 Oy, {
\K/D_a;w"/. ZX /Wu e
e

Signamre\af Officenolaear

Revised 04/18/2012
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