Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveRr SHEET PG 1

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

1 ACCOUNT #
|Ethice Carmymis son Filers)

2 Totl pages filed:

12180

TREASURER
ADDRESS
(Residence or Business)

L\
3 CANDIDATE/ MS | MRSS MR FIRST Ml O¥F|CE USE ONLY
OFFICEHOLDER . oo
nawe | Dewis W. [
NICKNAME LAST SUFFIX ' o
73 ER’RY L "‘ _‘
4 CANDIDATE/ ADDRESS /POBOX;,  APT/SUITE S, T am STATE,  2IP CODE - w i
OFFICEHOLDER - T3
MAILING 50 7 /«1 ﬁ&K;d}j p IQWA'J/ 0 )ﬁ 75 l4 2 Dale Hand-aetiveted or D'-:jpmlmiﬂ;od‘l
ADDRESS EH s
[ "] Change of Address Mmoo \,:
N = 5
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Recéipt # Aampunt
OFFICEHOLDER ;
PHONE (?72- ) 5é 7- ZDS’g Dale' Procassed
8 CAMPAIGN NS @ MR FIRST Ml
TREASURER Oste imaged
NAME L SusaN &
NICKNAME LAST SUFFIX
SHUSIE Berry
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, ciry; STATE: 21P CODE

507 N Jhcxsord p EAUEmAN  TX 7514 >

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (272) 232 -2960

9 REPORTTYPE [] seumy s [] 39t day betore slecton (] Runom ;. ;;:;::‘m(a:mpalgn :r;ay.;uru’

[:] 8th day before election [:] Exceeded $500 limit [:] Final report (Attach C/OH - FR)

w.)wyas

10 PERIOD Month Dsay Yoar Month Day Year
COVERED 5 /( g// / THROUGH é / 30/ q
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar
/ y (] primary [ runen (7 cenern (] spoca

D additional pages

12 OFFICE OFFICE HELD {f wy) 13 OFFICE SOUGHT (f known) e 1
EAUF. o7y Commis5iorl ez,
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WATHOUT THE CANOIDATE 8 PRIOR CONSENT OR APPROVAL-
CAMPAIGN CANOICATES ARE REQUIRED TO (XISCLOSE THIB INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER rame
INDIVIDUAL S
Address / PO Box.  Apt /Sute #,  City, State: Zip Code

GO TO PAGE 2

Revised 0472172010




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

Dernis Begry

18 C/OH NAME 18 ACCOUNT # (Ethics Commission Filers)

t
17 NOTICE THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POUTICAL COMMITTEES TO SUPPORT he
FROM CANDIOATE | OFFICENOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFKCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY  THEY RECEVE NOTICE OF SUCH EXPENOITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(] ceNERaL
COMMITTEE ADDRESS
(] seecimic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADORESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $

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

EXPENDITURE

SRILIC AR 1

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
gﬁ)mciBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
Sglngc;g\‘ESG 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying repon
is frue and correct and includes all information required to be reported by
me undeg Title 15, Election Code.

[
Signature of Candidate o&)ﬂimholder

AFFIX NOTARY STAMP / SEAL ABOVE %
Sworn ij\and subscribed before me, by the said j:ﬂ”)m 5 = nl// , this the

- day of , 20 ., to certify which, witness my hand and seal of office.
m.9 Pawm nidg Q[m/)h f
Wammofofﬁmraﬁniswﬁng oath Printed narme of officer administering oath Ttleo officer adnfinistering oath

Revised 042172010



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

4 Total pages Schedule A:
The instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (1D® 3 |7 Amountof 1 8 In-kind contribution

contribution ($) ‘ description {if applicable)

[ Con\n’butoraddmss.; Clty; .Siat.e;' 4'7_i;.;c.:ode. o o . I

(If travel outside of Texas, complete Schedule T)
10 Employer (See Instructions)

8 Principal occupation / Job titie (See Instructions)

Oate Full name of contributor [ out-of-state PAC (iO* ) Amount of ' In-kind contribution
contribution ($) l description (if applicable)

Contributor address; ~ City, State; 2ipCode |

(i travel outside of Texas, complsts Schedule T)

Principat occupation / Job title (See instructions) Employer (Sea Instructions)

Date Full name of contributor 7 out-ot-state PAC (1O#:

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

' Contributor address;  City: State; ZipCode |

(if travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor {3 out-of-state PAC {iDW, ) Amount of l In-kind contribution

contribution ($) ’ description (if applicable)

' Contributor sddress;  City; State; Zip Code |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fult name of contributor 3 out-of-state PAC 1O# ) Amount of In-kind contnibution

|

contribution ($) l description (if applicable)
I
|

" Contributor aad‘re'sl‘: ‘ 'Ci‘ty‘; Slato le Code

(If ravet outside of Texas, complets Schedule T)

Principal occupation / Job litle (See Instructions) Employer (See instructions)

ATTACHAODDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, piease see instructlon guide foradditional reporting requirements.

Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule 8:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

= $

8§ Dats 6 Fuil name of pledgor [ out-ot-state PAC (108

In-kind description

Te

) {8 Amountof

pledge ($) (if applicable)

l
l

(it travel outside of Texas, complete Schedule T)

40 Principal occupation / Job title (See Instructions)

414 Employer (See Instructions)

Date Full name of pledgor 33 out-ol-state PAC (IO

3 Amount of In-kind description

City. State; Zip Code

pledge ($) (it applicable)

(If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See (nstructions)

Employer (See Instructions)

Date Full name of pledgor (O out-of-state PAC (10w,

) Amount of in-kind description

City; State; Zip Code

pledge (8) (if applicable)

(if ravet outside of Texas, complete Schedule T)

Principal occupation / Job titie (See instructions)

Employer (See instructions)

Date Full name of pledgor 7 out-ot-state PAC (108

) Amount of In-kind descrption

Pledgor addreas;

City, State;, Zip Code

pledge ($) (if applicable)

I
|
.......... |
|
I

(i ravei outside of Texas, complete Scheduis T)

Principal occupation / Job title (See Instructions)

Employer {See instructions)

Dats Fuli name of pledgor [ out-of-siate PAC (10w,

) Amount of In-kind description

City, Stats; ZipC

pledge ($) (if applicable)

|
|
.......... I
|

!

(it travel outside of Texas, compiets Schedula T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Revised 0472172010




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8508

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Totsl psges Schedule E:

2 FILER NAME

3 ACCOUNT 8 (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= $

8 ODate of loan

7 Name of lender

y{ 9 LoanAmount ($)

"""""" T et e cada T T T T T T T 10 1nterast rate

RS-

[ not appiicable

8 islender 'B Lender address,; City; State; Zip Code
a financial
Institution?
41 Maturity date
Y N
12 Principal occupation / Job title {See instructions) 13 Employer (See instructions)
14 Description of Collateral
[:] none
18 GUARANTOR 18 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Gu;mntor.m.jdra'sl.; ' o Cn.y;. ' State Zip Code
] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Oate of iosn Name of lender {3 out-ot-state PAC (ID¥: 3 Losn Amount ($)
Is lender " " Lenderaddress; City:  State; ZipCode 70 interest rata
a financial
institution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Collateral
3 rone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" ‘Guarantor address;  City.  State; ZipCode

Principal Occupation (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If tander Is out-of-state PAC, please see Instruction guide for additional reporting roquirements.

Reavisad 0472172010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Gitt/Awards/Memonals Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Feeas Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan RepaymentUReimbursement
Transporiation EQuipment & Related Expense

Contributions/Oonstions Made By
Candidate/Officaholder/Political Committee

OTHER (enter a category not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

8 Amount ($) 7 Payee address, City, State, Zip Code

8 PURPQSE (a) Category (Saee categories iisted al the lop of this schedule)
OF

EXPENDITURE

(b) Description (it travel outside of Texes, complete Scheduie T)

9 Comptete ONLY if direct Candldate / Officeaholder name

expeanditure lo benefit C/OH

Office sought Offica held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories lisied at the top of Lhis schedule)

OF
EXPENOITURE

Description (if travel outside of Texas: complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payes address; City; State; Zip Code

PURPOSE Category (See calagories listed at the iop of this schedula)

OF
EXPENDITURE

Description (if travel outside of Texas. complete Scheduie T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Offica held

Dats Payee name

Amount ($) Payee address; City; State; Zip Code

PURPQOSE Category (Seacategories listed at tha lop of this schedule)

OF
EXPENDITURE

Description (if travel ouiside of Texas. complete Scheduis T}

Complete QNLY if direct Candidate / Officsholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2172010




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Benking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GittAwards/Memoriais Expense Salaries/Wages/Contract Labor Loan RepaymentReimbursement
{agel Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverege Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District

Candidate/Qficeholder/Political Committes

Printing Expense Qtfice Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

8 Amount ($)

Reimbursement from
political contnbutions
intended

7 Payee address,; City, State; Zip Code

8 PURPOSE
OF
EXPENODITURE

(8) Category (See categories listed at the top of this schedule)

) Description (it irave! outside ol Texes, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursement from
political contributions

inended
PURPOSE Category (See categories listed at the top of this scheduls) Description (if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D patitical contnbutions
imendecd

intended
PURPOSE Category (Ses calegories listed at the top of this schadule) Description (if iravel oulside of Texas, complete Schedule T)
OF
EXPENDITURE
Dats Payesa name
Amount ($) Payee address; City; State; Zip Code

PURPOSE

EXPENDITURE

Calegory (See catagonas listed al the top of this scheduls)

Description (! travel outside of Texas, complata Scheduls T}

ATTACHADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revsed 0472172010




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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GitvAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Oonations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Otficeholder/Polilical Committes
Foes Printing Expense Office Overhead/Rental Expense OTHER (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Dats 5 Business name
8 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a} Category {Ses categories listed al the top of this schedule) ) Description (It travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City. State; Zip Code
PURPOSE Category (See calagories listed at the top of this scheduls) Description (it travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Compiete ONLY if direct Candidate / Officehoider name Office sought Offica held
expenditure to benefit C/OH '

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categones listed at the top of this schedule) Description (It travel autside of Texas. complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ‘ Business name
Amount ($) Business address; City: State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (f travel outside of Texas, complets Scheduts T)
EXPENDITURE
Complets QNLY if direct Candidate / Officeholder name Office sought Office heid

expsndifure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

NON-POLITICAL EXPENDITURES

SCHEDULE |

MADE FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feos

EXPENDITURE CATEGORIES FOR 80X 8(a)
GiftYAwards/Memorials Expense Salanes/Wages/Contract Labor
Legal Services Soticitaton/Fundraising Expense
Food/Beverage Expense Travel ln District
Polling Expense Travel Out Of District
Printing Expense Otfice Overhead/Rentsl Expense

The Instruction Guide expleins how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made 8y
Candidate/Officeholder/Political Commitiea

OTHER (enter a category not listed above)

1 Total pages Schedule!: | 2 FILER NAME 3 ACCOQUNT # (Ethics Commission Fiiers)
4 Date 6 Payee name
8 Amount (3) 7 Payee address,; City; State; Zip Code
8 PURPOSE (a) Category (Ses calegories isied at the top of this schedule) (b) Description (See instructions regarging type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at tne lop of this schedule) Description (See instructions regerding type of informatlon required.)
OF
EXPENDITURE
Data Payee name
Amount ($) Payee address; City. State; Zip Code
PURPOSE Category (See categaries listed at the top of this scheduie) Dascription (Ses instructions ragarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories lisiad at the top of this schedule) Description {Ses nsiructions regarding type of information required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to compiete this lform.

1 Totsi pages Scheduie K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Payorname 8 Amount
($)
8 Payor address; City: State Zip Code
7 Reason for credit
Date Payor name Amount
(3)
- ba‘yér.acid;as.s; .... C (v!y; o .Sta.te' ' Zip Code
Reason for cradit
Dats Payor name Aymount
(£ )]
Payor addraas; City; State Zip Code
Reason for credit
Date Payor name Amount
(3)
.. .Pa.yc;r‘ad'dr.as'.;. e C:ty R Stata ...... 2!;560&0 ...........
Reason for credit
Date Payor name Amount
%)
Payor ad.dr‘as'u;' o Cm/ o Stato ..... thCoda ....
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised G4/2172010




Texas Ethics Commission P.O. Box 12070 Austlin, Texas 78711-2070 (512) 463-5800 1-800-325-85Q086

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

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

2 FILER NAME 3 ACCOUNT # {Ethica Commission Filers)

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

5 Contrbution / Expenditure reported on:
[[] scnedue A [] Schedute 8 [ ] ScheduleC [ ] SchedueD [ | Schedule F [ | Schedule G

[[] scheduieti [} schedusN [ ] con-uc [ ] COH.T (] pacc [ Pace

8 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 conferenca, seminar, or other event)

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

Contnbution / Expenditure reported on:
[C] schedue A  [] schedue8 [ ] SchedueC [ | Schedule D [ ] Schedule F [ ] Schedule G
[(] schecgulen [ ] scheauweN [ ] coH-uc [ ] cow-T (] pacc (] 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 Purposae of travel (including name of conferenca, seminar, or other eavent)

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

Contribution / Expenditure reported on:

[[] scheduiea  [] Schedue 8 [ ] Schedule G [ ] SchedueD [ ] Schedule F [ ] Schedule G

[] schedute  [] schedquen [ ] conuc [ ] con-T ] Pac-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 ransportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04721/2010




Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

~
CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH - ER

DESIGNATION OF FINAL REPORT

Texas Ethics Commission P.O. Box 12070

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 contributions of political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment | also understand that | may not accept any campaign contributions
or make any campaign expenditures without 3 campaign treasurer appaintment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«= Complete A & B helow only if you are not an officeholder.
A. CAMPAIGN FUNDS

Check only one:

{1 tdonothave unexpended contributions or unexpended interest or income earned from political contributions.

l:] } have unexpended contributions or unexpended interest or income eamed from political contnbutions. | understand that I may
not convert unexpended political contributions 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 finat
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
eamed on political contnibutions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(1 1donotretain assets purchased with politicat contributions or interest or other income from pofitical contributions.

[] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contnibutions 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

S OFFICEHOLDER

*= Complete thie section only If you are an officehoider

{j | am aware that | remain subject to filing requirements applicable to an officeholder who does not 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
officehoider, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contnbutions or interest or other income from political contributions.

Signature of Officeholder

Revised 04/2172010




