WINHIANIE

Official Public Records of
Harris County

Beverly Kaufman

County Clerk

Campaign Finance Report

FileNo:

FileDate:

Treasurer:

Office:

Candidate:

Category:

Type:
Harris County No Fee

2009152

1/15/2009 4:00:00PM

County Criminal Court 13

Atkinson, Mark D.
Rhodes, Penny

Contributions And Expenditures

COR

Loay & R

COUNTY CLERK
HARRIS COUNTY, TEXAS

2009152

Page -1




Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER

Form JC/OH

CAMPAIGN FINANCE REPORT

CovER SHEETPG 1

The JC/OH Instruction Gulde explains how to complete thls form.

1 ACCOUNT#

{Ethics Commissicn filers)

2 Total pages filed:

i ™
3 CANDIDATE/ MR FIRST MI
OFFICEHOLOER e/ Mw‘ Q OFFICE USE ONLY
NAME ' i Date Recelved
NGRNAME gy T suFFX
[ \ b"‘\ SOy
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE #, CITY: STATE; ZIP CORE
OFFICEHOLDER 3— .
MAILING \ Q \ l'e N—\f \l\-\ O\k .‘ K Date Hand-dellvered or Date Postmarked
ADDRESS { V4

|:| Change of Address

77005

5 CANDIDATE/

AREA CCDE PHONE NUMBER

EXTENSION Recelpt # Amount

QOFFICEHOLDER b
PHONE ( 7\3 ) B S gS\O Data Processed
6 CAMPAIGN (::)\ms MR FIRST M
Date imaged
TREASURER Q e image
NAME L
NICKNAME LAST SUFFIX
U des
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#; cITY; STATE; 2IP CODE
TREASURER & ’Y
ADDRESS L“L\ PQ‘-‘\ C Om\aS \"&@uﬂ]\ ; V& 7 707 O
(Rasidence or businass) /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ()i\ ) "‘f‘\ N O\B O C\

9 REPORTTYPE

@anuaw 15

[:] July 15

D 30th day before slection

I:l Runofi

|:| Excoeded $500 limit

[:' 15th day after campaign treasurer
appointment (officeholder only}

|:| 8th day before alection [:l Final report (Attach C/OH - FR)

10 PERICD Month Day Year Month Day Year

COVERED ‘—) / \ le % THROUGH \ )‘ / 3\ g 3 D%
11 ELECTION ELECTION Q@TE ELECTION TYPE

Month Day Year
/ / D Primary [:l Runoff G General El Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {If known)
b Toaeris Co. CoumA*\D

14 NOTICE ‘ ' .

OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.

CAMPAIGN Candidales are required lo disclose this information only if they receive nolification of the dirsct campaign expanditure. -

EXPENDITURE n

BY OTHER ame

INDIVIDUALS

[0 aduitional pages

Address / PO Box; Apt. / Sulte #; Clty; State; Zip Code

GO TO PAGE 2

Revised 06/27/2008

2009152
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Texas Ethics Commission

P.C. Box 12070 Austin,

Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
COVER SHEET PG 2

18 C/OH NAME

16 ACCOUNT # (Ethics Commiaslon Filers)

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

17 NOTICE = This box is for notice of political contrioutions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholtar's knowledge or consent,
POLITICAL Candidates and officeholders are required te report this informaticn only If they recaive nolice of such expenditures,
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
{T] addtional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. 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)

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS QOF THE LAST DAY

OF THE REPORTING PERIOD

\AS o’

ignatlire of officer administering oath -

AFFIX NOTARY STAMP / SEAL ABOVE

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
| swear, or affirm, under penalty pkperjury, that the accompanying report
true ang, corrget and includes required to be rep by me
T
/f/f//f//ff/f/ffff-’f/f J& e TR
§ oy, 1iana HUTCHINSER
Lic, S
§ NOTﬁivc%\?mBMlssmN EXPIRES §
APRIL 21,2012 % A : ~
> gnature of Candidate or Officeholder

NSO

, this the ‘ i day

rint narme of officer adminlistering oath

Title of officer administering okth

Revigad 06/27/2008

ié

2009152
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

2009152

P
The Instruction Guide explains how to complete this form. 1 Total pages Schedule AL)

2 FILER NAME 3 ACCOUNT n?é Gommission flers)

4 Date 5 Fullname of cantributor [T out-of-state PAC (ID#:

contribulién (%) description{if applicable}

7 Amount &f Is In-kind contribution
€ Contributor address; City; State; ZipCode :

/ {if travel outslde of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contrlbuto?jf)b title
11 Contributor's employeriaw firm 12 Law firm Si contributor's spouse (if any)
13 if contributor is a child, law firm of parent(s) (if any) /
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

|
I
|
|

(H travel outside of Texas, complete Schedule T)

Contributor's principal occupation / Contributor's Job title

Contributor's employerflaw firm / Law flmm of contributor's spousa {if any)

If contributor Is a chlld, law firm of parent(s) (if any) /

Page 4

In-kind contribution
dascription{if applicable}

Date Full name of contributor [ out-gt-state PAC {1D#; ) Arount of
contribution ($)

[
|
................................... |
|
|

Contrbutor address; City;/ State; Zlp Code
(If travel outslde of Texas, complete Schedule T)
Contributor's principal occupation / Contributor's job title
Contributor's employerflaw firm / Law firm of contibutor's spouse (If any)

If contributer is a child, law firm of pare/‘ﬂ(s) {ifany)

) ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor s /Aut-of-state PAC, please see instruction gulde 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

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B (J)
The Instruction Guide explains how to complete this form. 1 Tolalpages SMB(J)’
2 FILER NAME 3 ACCOUNTA# (Ethics Commissian filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = ﬁ/ﬁ $
5 Date 6 Full name of pledgor ] out-of-state PAC (ID#; ) Amount of : ] In-kind description
pledge (%) | (if applicable)
7 Pledgoraddress;  Chy; State; ZpCode |
(if travel outside of Texas, complete Scheduls T)
10 Plodgor’s princlpal cccupation 11 Pygor'sjob title
42 Piedgor's amployer/law firm 13/aw firm of pledgor's spouse {if any)
14 If pledgor Is a child, law firm of parent(s) (if any) /
Data Full name of pledgor [ out-ot-state PAC {ID#; / ) Amount of In-kind description

|

pladge ($) ! (if applicable)
Pledgor address; City; State; Zipfode :
|

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation / Pledgor's Job title

Pledger's employerflaw firm / Law firm of pledgor's spousae (if any)

If pladgar is a chlld, law firm of parent(s} {(if any) /

v 4

Date Fuil name of pledgor In-kind description

(if applicable)

out-of-state PAC {ID#; ) Amount of
pledge ($)

f
!
' Pledgoraddress;  / Ciy; State; ZipCode |
|
|

{if trave! outslde of Texas, complete Schedule T)

Pledgor's principal occupation / Pladgor's job title

Pledgor's employerilaw firm / Law firm of pledgor's spouse (if any)

if pledgor Is a child, law firm offparent(s) (if any)

V4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor |s out-of-state PAC, please see Instruction puide for additional reporting requirements.

Revised 0&/27/2008

2009152
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Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

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

LOANS (JUDICIAL)

SCHEDULE E (J)

z

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule E(J):

2 FILERNAME

3  ACCOUNT #AEhics Commission filers)

financial Institution?

Y N

4
TOTAL OF UNITEMIZED LOANS: = = =) = = =) $

§ Dateofloan 7  Nameoflender [ out-of-state PAC (ID#; / y | 9 Loan Amount ($)

6 Islendera '8. 'La:nc'lar‘ad'dr;ass;:' ' 'C;ty;' ' 'S'la'le:. ' 'Zj;:(.".oée ...... 10 Interest rate

11 Maturity date

12 Lender's Principal Occupation

1 7(ender‘s Jab Title

14 Lender's EmployeriLaw Firm

/15 Law Firm of lender's spouse (if any)

16 If lender is child, taw firm of parent(s) {if any)

17 Description of Collateral

O none

18 GUARANTOR 19 Name of guarantor
INFORMATION

20 Guarantor address;  City;
[ notapplicable

Stata; Zip Coda

21 Amount Guaranteed ($)

22 Guarantor's Principal Occupation /

23 Guarantor's Job Title

24 Guarantor's Employer/Law Firm /

25 Law Firm of guarantar's spouse (if any)

26 If guarantor Is child, law firm of parant(s)/(f any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Revised 06/27/2008

2009152
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commisslon filers)

5 Payesname

City; Stale Zip Code

wishot, S@w Redes

wol ¥

Vo

2 FILER NAME \
M o™ Fo b AV
4 Date

)T\Nbu-v, \'% —77Q0)—/

7 Armount
($)

AT

8 Purpoae of payment (See instructions rega{dlng type of Inforrnation

» Complete if direct expenditure to benefit C/OH «

{If travel outside of Toxas, complete Schedule T}

requi Candidate / Officeholder name Office saught Office held
\ is %\ (Lhoas
{If travel outslde of Toxas, complete Schedule T) —tm € f”'%&‘ Q_ \
Date Payeae name Armount
(%)
Payee address; Clty; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to banafit C/OH =
required.) Candidate / Officeholder name Offica sought Office held
{if travel outslde of Texas, complete Schedule T)
Date Payea name Amount
(%}
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if diract expenditure to banefii C/OH +
required. ) Candidste / Officeholder name Offica sought Office hald
(if trave! outslde of Texas, completa Schadula T)
Date Payoe name Amount
63
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complets if direct axpenditure to benefit C/CH «
required.} Candldate / Officeholdar nama Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008

2009152
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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

The Instruction Guide explaing how to complete this form,

1 Total pages Schedule G: /

Purpase ofaxpendiiure

(if travél outslde of Texas, complaets Schadule T)

2 FILER NAME 3 ACCOUNT # (Ethics Comqrfissian filers)
4 Date 5 Payesname Amount
%)
6 Payee address; City; State; Zlp Code
7 Purpose of expenditure [:] Raimbursement from
political contributions
intended
{If travel outside of Texas, completa Schadule T)
Date Payoe name i Amount
()
Payee address; City; State; ZipCode
Purposa of expenditure D Reaimbursement from
political contributlons
Intended
{lf travel outside of Texas, complate Schedule T)
Date Payee name Amaunt
&)
Payee address; City; State; Zip @ode
Purpose of expenditure {:] Reimbursemant from
political contributions
intendad
(If travel outside of Texas, complete Schedule T)
F
Date Payee name Amount
)
Payee address; State;  Zip Code
Purpose of expenditure D Reimbursement from
political contributlons
intended
(If travel culside of Tyxas, cemplote Schedule T)
&
Date Payesaname Amount
(&)
Payee address; City; State; Zip Code

|:| Relmbursemant fram

political contributlons
Intandad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravlsed 06/27/2008

2009152
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

The Instruction Guide axplaings how to complete this form.

1 Total pages Schedule H: Vs

2 FILER NAME 3 ACCOUNT # yc/ommisslon filers)
4 Date 85 Business name 7 Amount
%)
6 Business address; City; State; ZipCode
8 Purplose of payment (See instructions regarding type of Information 9 « Gdmplate if direct expenditure to benafit CIOH =
required.) Candidate / Officehalder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Armount
&)
Business address; Clty; State,;
Purpose of payment (See Instructions regarding type of informatlon « Camplets If direct expenditure to benefit C/OH s
required.) Candlidate / Offlceholder namea Office sought Office held
(If travel outside of Texas, complete Schedule T)
i
Date Business name Amount
&)
Business address; Cify; State; ZipCode
Purpose of payment {Seae instructions reghrding type of Informatlon » Completa if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Offica sought Offica hald
{If travel outslde of Texas, complete §thedule T}
Date Business narfle Amount
(%)
Businass pddress; City; State; Zip Code
Purpose of payment (Seefnstructions regarding typa of information + Complete if direct expenditure to benefit C/OH
required.) Candidata { Officaholder name Office sought Office held

{If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 06/27/2008

2009152
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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

SCHEDULE |

The Instruction Gulde explains how to complete this form.

4 Total pages Scheduls I:

2 FILER NAME

3 ACCOUNT#(E}QDmmissIonﬂlers)

4 Date 5 Payeename Amount
()
6 Payeeaddress; City; State; ZipCode
7 Purpose of expenditure {See instructlons regarding type of informatiopf required.)
Date Payea name Amount
%)
Payee address; Clty; State; ZlpCode
Purpose of expenditure (See instructions regardifig type of Information required.}
Date Payee name Armount
3)
Payee address; Cilty; State;/ Zip Code
Purpose of expenditure (See insfructions regarding type of Information required. }
Date Payee name Amount
$)
Payee address; Clty; State; ZlpCade
Purpese of expengliture {See Insiructlons regarding type of Information required. }
Date Payes name Arnount
%)

FPayee nddfess; City; State; ZipCode

Purp{se of expenditure (See instructions ragarding typa of Information required. }

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008

2009152
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

CREDITS (optional) SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
4 Date 5 Payorname 8 Amount
/ ®)
6 Payoraddress; City; State; Zlp Code
7 Reason for credit
Date Payor nama Amount
&
Payor address; City; State; Zlp Code
Reason for credit
Date Payor name Amount
3
Payor address; City; State; Zipfode
Reason for credit
Date Payor name Amount
%)
Payor address; State; Zip Code '
Reason for credit
Date Payor name Amount
(5
Payor address; City; State; Zlp Code
Reason for gfedit
L4
ATTACH ADDITIOCNAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008

2009152
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

2009152

OUTSTANDING LOANS SCHEDULE L
e
The Instruction Guide explains how to complete this form. 1 Total page?eéule L
2 FILER NAME 3 A(?AT# (Ethics Commisslon filers)
LENDER 4 Name of lander
INFORMATION
5§ Lender address;
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor addrass:

[:] not applicable
LENDER Name of lender
INFORMATION

Lender address;
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; State; Zlp Code
I:] net applicable
LENDER Nams of lender
INFORMATION

Lander addrass; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; Clty; State; Zip Code
D not applicable 7
LENDER Name of legider
INFORMATION

Lendefaddress; Clty; State; Zip Code
GUARANTOR Naéleofguarantor
INFORMATION

Guarantor addrass; Clty; State; Zip Code
D not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008

Page -12




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

(512) 463-5800

1-800-325-8506

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The Instruction Guide expiains how to complete this form,

41 Total pagesyéula M:

2 FILER NAME

3 A?AQT # (Ethics Commission filars)

4 Description of Asset

Description of Asset

Description of Asset

Description of Assel

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Dascription of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED

Revizad 06/27/2008

2009152
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8508

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

SCHEDULE T

The Instruction Guide explaing how to complate this form. 1 Total pages Schedule T:

pd

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Name of Contributor / Corporation or Labor Qrganization / Pladgor / Payee

§ Contribution / Expenditure reported on:

[ schedue A  [] scheduleB [] Schedule € [[] Schedule 0 [} Schedule F

] schedule G

[ scheduen  [J scheduenN [ ] conuc [] con-T [J pac-c [ rPace
€ Dates of travel 7 Name of person(s) traveling /
8 Departure city or name of depariure location /
9 Destination city or name of destination locatlon/

10 Means of transportation 41 Purpose of travel (including ye of confarencs, seminar, or cther event)

Name of Gontributor / Corporation or Laber Organization / Pledg7/F'ayee

Contribution / Expenditure reported on:

D Schedule A D Schedule B Schedule C D Schedule D D Schedule F El Schedule G
] schedule [ Scheduie N coHuc  [] conr [ Pacc O race
Dates of travel MName of parson(s) lravallny

Departure city or nameo/féeparture locatlon

Destlnation city or n7(e of destination location

Means of transportation F'unyse of traval (including name of conference, seminar, or other avent}

r s

Name of Contributor / Corporation or l7éor Crganization / Pledgor / Payee

Contribution / Expendlture reported gn:

[] schedule A /[C] schedule®8 [] schedue ¢ [[] ScheduleDd  [] Schedule F
[ schedule v / [] schedueN [] conuc  [] coH-T O pacc

D Schedule G

] rac-E

Datas of travel Nanyof parsen(s) traveling

Dj{:arture clty or name of departure location

/{Bastinalicn city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/27/2008

2009152
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00D-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR

DESIGNATION OF FINAL REPORT

The Instruction Guide explaings how to complete this form.
= Complete only if "Report Type” on page 1 Is marked “Final Raport"

1 C/OH NAME / ACCOUNT # (Ethica Commission flers)

/

3 SIGNATURE

| do not expect any further political contributions or political expenditures in conneciion with my candidacy. | understand that
designaling a report as a final report terminates my campaign treasurer appeintiment /1 also undarstand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign tregSurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*+ Complote A & B below only If you are not an officoholder. »

RECORDER'S MEMQHANDUM:

PAt the time of recordation, this instrument was
found to be inadequate for the best photographic
reproduction because of illegibility, carbon or
photo copy, discolored paper, etc. All biockouts
additions and changes were present at the time
the instrument was filed and recorded.

A, CAMPAIGN FUNDS

Check only one:

[] | do not have unexpended contributions or uns¥pended interast or income earned from political contributions.

[T] 1 have unexpended contributions or unexpepfded interest or income earned from political contributions. | understand that |
may not convert unexpended political confributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | ghust file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpendad interest or income earned on political contributions longer than six years afler
filing this final report. Further, | undersiand that | must dispose of unexpended political contributions and unexpended interest
or income earned on political contribjtions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

] | do not retain assels purchgsed with political contributions or interest or other income from political contributions.

] | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert gssets purchased with political contributions or interest or other income from political contributions to
parsonal use. | also understand that | must dispose of assels 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 =

:] | 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, at the time | cease holding office, | retain
assets purchased with political contributions or interest or other income from palitical contributions.

Signature of Officeholder

Revised DB/27/2008

2009152
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