CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST oM OFFICE USE ONLY
OFFICEHOLDER P{ nn N il ams
NAME \1 ........................................ Dete Releed :ﬂ——ﬂ—"\’ ™
NICKNAME LAST SUFFIX P o (=
mws < in
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE # STATE: 2P CODE - -
OFFICEHOLDER - 3
MAILING 61 '&bge Tx 7177096 2
ADDRESS - =
D Change of Address M g : rcq;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ryym e D'i'r'l:“' mdga
OFFICEHOLDER <
PHONE
Receipt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER
NAME = lerreeiininreneoioiinnncanns P-QVW\% ...................................... Date Processad
NICKNAME LAST SUFFIX
w al% Dete Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cry; STATE; 2IP CODE
TREASURER .
ADDRESS Silshe Tk 176956
(Resld or Bus )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE [ﬁmm 15 D 30th day before election [] Runott D ;'s:v‘m%mmm
(Officeholder Only)
July 15 election Exceeded Modified Final (Attach C/OH - FR}
] duy [C] sth day before O e Mot O Report (. )
10 PERIOD Month Day Year Month Year
COVERED
./ | /2025 mirousH [ / 15 /2026
11 ELECTION ELECTION DATE ELECTION TYPE
v 0w e | Wewmey Ol Do
3 /3 /26 [[] cenerst  [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Treas wey

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

EXPENDITURES MAY HAVE BEEN MADE

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. WITHOUT THE OFFICENOLDER'S KNOWLEDGE OR
CONSENT.

THESE THE CANDIDATE'S OR
CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[[] ceneRraL

J):CWML Walters

Pﬂmﬂu Waters C(w»g,{)cu g

COMMITTEE ADDRESS

[Cspeciric

COMMITTEE CAMPAIGN TREASURER NAME

596 Reoves Dy Silslee T 717656

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 27 60 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 50‘ 8@ 9 5

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ .

BALANCE OF REPORTING PERIOD | 7@ 0.l q

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD  ° $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all Information

required to be reported by me under Title 15, Election Code.

PWa ey

Signature of Candidate or Officeholder

Please complete either option below:

oMt

‘.»v
RY pUG

MEAGAN MCNEELY
MY COMMISSION EXPIRES
By 2/24/2029
S50 NOTARY ID: 126578400

NOTARY STAMP/SEA

Swomn to and subscribed before me by _E&ﬂﬂ%_‘m‘m this the l % day of _A_MML&‘
20 &(ﬂ , to cedify which, witness my hand and seal of office.

=2 M%bL

Printed name cer administering oath Title of officer adn‘{nisterlng oath

Aok,

@

(1) Affidavit

Nty
*,

e

Slgnalure of officer admimstenn

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , )
(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of , 20 .
{month) (vear)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Penny Walters

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTATALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[l

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 2750

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4. [] scHeDuLEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q 84%(
8. [:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ BQQL{'L{'LI-
9. [:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Ry, \Walers

3 Filer ID (Ethics Commission Filers)

4 Date

[2‘7.'7.6

v
5 Full name o¥ contributor [ out-of-state PAC (ID#: )

Kobert W oﬁ&ai ........................................

6 Contributor address; ity; State; Zip Code

PORox 555  Silshee T¢ 77656

7 Amount of contribution ($)

¢2500.

8 Principal occupation / Job title (See instructions)

BucingsS Owiney

9 Employer (See Instructions)

Date

€125

9

Full name of contributor [ out-of-state PAC (ID#: )
Contributor addregs; City; State; Zip Code

PO%ox A3 Bewum Tx 1704

Amount of contribution ()

¢ 250,

Principal occup:!

ation / Job titte (See Instructions)

Employer (See Instructions)

Date

Full name of contributor {7 out-of-state PAC (ID#: )

Contributor address; Clty; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [3 out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution (§)

Principal occupation / Job title (See Instructions)

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.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By Giftf Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Poiitical Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

Solicitation/Fundraising Expenss
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

10!(7/2"7

5§ Payee name

Spring Print

6 Amount ($)

4200

7 Pa;ee addrégs;

GUo <. Main s+

City; State; Zip Code

Wwimnbertjn  Tx 1Mes7

PURPOSE
OF
EXPENDITURE

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

Adverhsing

(b) Description

{©) D Check if travel uutsl% of Texas. Complate Schedule T.

Uxb
pusln cavas

D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder Office sought Office held
expenditure to benefit C/OH &A mj/ X]ﬂ L "ngu Vv
Date Payee name
1 [12] 26 Sprivg Pring
Amount ($) Payee address: City; State; Zip Code

4784 %1

LU0 4. Mn &t

Luwvbertpn Tx 11657

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Adverteing

Description

I€X2U <igns

D Check iftravsi‘gutssde of Texas. Complete Schedule T,

J
I:] Check if Austin, TX, officeholder living sxpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
pd b [of ‘
expenditure to benefit C/OH Pa‘/ w i \Lers Trﬁ [{S\A e f
Date Payee name Y
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking . Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lof 4 | Penay \Walders
4 Date 5 Payee name
\ol1i)25 tobby Lololau
6 Amount ($) (06 -49 7 Payee addréss; City; State; Zip Code
s | 3990 Dowlen R Reaunnt Ty 106
8 (a) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE
ovectrne | ENENY BXQOVIEE — ppiade lchs garland
(c) l::l CheckfftfaveloutsldeofTexas'ComJeteScheduleT Check if Austln TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ) )
expenditure to benefit C/OH pmv»\/! \)\)&H‘erg ( Vmg U,VZV
Date Payee name
107125 | Spring Pand
Amount ($) ‘ ?76,‘ 07 Payée addressj City; Zip Code
oo | HUD S WAL A Lumbertnr & 116057
m contributions
Category (See Categories listed at the top of this schedule) Description
PURPOSE - v
EXPENDITURE A’ﬁ\\} ey ‘hél V\ﬂ L/—X b DUsS ‘/\ CdV‘As
‘ E] Check if travel outsldeofTexas Complete Schedule T. D Chec?k If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH P@Vl n U \M &l \'_C‘fs Wgum v
Date Payee name
10022]25 | Mayket on Hie 94 uare
Amount (3) 38 [ L’g Payee address; City; State; Zip Code
A, | 195 E Ave | Silchee T 77056
Category (See Categories listad at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE M ey “’151 na T4 rts “?Of Cdmpad QW
D Check if travel ouﬁidebﬁ’fexas Complete Schedule T. D Check If Austin, TX, officeholder living exp!nse

Candidate / Officehold O
Complete ONLY If direct 2Qcidate ceholder name ffice sought Office held

expenditure to benefit C/OH V '{/V\ w u \J\I a' l_‘_cb,g - Wg( A VYD r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM SCHEDULE G
PERSONAL FUNDS

If the requested information Is not applicable, DO NOT Include this page In the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralising Expense

Actounting/Banidng . Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beveraga Expense Polling Expense Travel in Digtrict

Contributions/Donations Made By GiftAwards/Memorials Expenss Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Paymant

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commisslan Filers)
2 of 4 Peinny WalHevs

4 Date 5 Payesnams

ttl20]25 Smwm vad’

6 Amount ($) 206_0, 7 Payee addfoss;

City; State; Zip Code
political contributions .
Intended
8 (a) Category (See Categories listad at the top of this scheduie) (b) Description
PURPOSE o 4 .
F -
EXPENDITURE M\fﬂ/ ‘H S0 b Woliness cav, d 5
(c) C] Check if travel ouhldeofTex;:*Complete Schedule T. D Check If Austin, TX, offlcaholder living expense
9 Candidate / Officeholder name Office sought Office held
Complet If direct
a:pr:ﬁ:ltﬁrgtué.{'eneﬂrte(:/OH Pse V\/ Vl \j w a' ‘\‘-ﬁVS l mg (/( VtV
Date Payee name
lizel25 | B-doken UsA lnc
Amount ($) 370' Payee address; City; ) State; Zip Code
o s 1692 Meridian Ave Gy 7+, WMianv Beachr FL
political contributions
Intanded =22) %q
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF dﬁ v
eeewme | fdVertising woocun tplkens
' D Chack if travel outsldeofTsxan Compilete Schedule T. D Check If Austin, TX, ofilceholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH
expenditure to bene P&’V\,V\\/! \M a \\\.e rg T\/\ﬁa gu VfV‘
Date Payee name '

islzs | ot Mact

Amount (S)dl‘ouqa Payee address; " City; State; Zip Gode

remnerarson | 335 HWY 3277 W) | Silsbee - Tx st

political contributions
Intanded

Category (See Categorles listed at the top of this schedule) Description
PURPOSE

OF S
EXPENDITURE 0' \]CV"’lél naq 2XY Ban nev
D Check Iftravel ouélée of Texas. Complete Schedule T, EI Check if Austin, TX, officaholder living exbenu
Complete if direct ndidate / Officeholder name Office sought

expenditure to benefit C/OH ‘6 V\ m \/l \Mﬂ ,,‘.6 VS Weaélllw Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Offlce held




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

The Instruction Gulde explains how to complete this form,

Solicitation/Fundralsing Expense
Transportation Equipment & Relatad Expense

Distriot
cstegory notlisted above)

Event Expense Loan Repayment/Relmbureement
Accounting/Baniing Fees Office Overhaad/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expansa Travel In Digtrict
Contributiona/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of
Candldate/Officeholder/Political Committee Legal Services ' Salariea/Wages/Contract Labor Other (entera
Credit Card Payment

1 Total pages Schedule G:

20t Y

2 FILER NAME

Penny WaHers

3 Filer 1D (Ethics Commission Filers)

4 Date

i2]1]25

6§ Payeename |

Custom Lanvavd

7 Payes address; !

6 Amount ($) “qlgq,

Clty:

State;

Zip Code

~e?
Check if travel outslde of Texas. Camplete Schedule T,

s | 10107 Kehnington Dr # (72 Swar Lyl & 7479
Intanded
8 PURPOSE (a) Category (See Categorles iistad at the top of this schedule) {b) Dascription
seenarne | AAVEr 41109 loallbons
(c) D Check if trave! oulside N,Texat?Complete Schedule T. D Check if Austin, TX, officahalder living expense
9 fal Candldate / Officeholder name Office sought Office held
Complete QNLY If direct ,
expe‘r)\dlture to benefit C/OH P.e/V\V\ L \ M a l‘l—@ﬂ masu VﬁV
Date Payee name
5[ 26 Y Tm privat
Amount (8) '8 G '07 Payee address; City; State; Zip Code
e |10 ComMerce St Oslkos - Wt oyqol
ﬁtt::dcgjd con lons PO %O\( gzo
PURPOSE Category (See Categories iisted at thﬁ tep of this schedule) Description
seemmune | DA He NG DLNS

D IChonk If Austin, TX, offloshoider living expense

| O
Complte if direct Candidate / Offlceholder name

Office sought Office held
e benati ol o n \/'l Walters weasrer
5] 20 ny?(gavﬂ USA e
Amount ($) 870 00 Payee address; ’ City; State; Zip Code
Rammamanton | (88 Wepideany Soe. (ofhﬁﬁﬁ[oor Midmi Beuc  FL 33(25
P::n::dsg Category (See Categories listed at the top of this schedute) Description
EXPENDITURE M Vv "’I él\ ¢y A OO@M “'D ICQVI S

[] cneckirtravet outside offaxas, Complete Schedule T, [ check it austin, T, offiosholder v

Ing axbame

Complete QNLY If direct

Candidate / Officeholder name Office sought
expenditure to bensfit C/OH

Penny W lders Tredsuyry

Office held

ATTACH A'DDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
PERSONAL FUNDS

MADE FROM

If the requested information is not applicabls, DO NOT include this page In the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

\g(2e

Advertising Expense Event Expense Loan Repayment/Reimbursement SOIIcIcatlon/Fundmlslng Expense
Accounting/Banking Feas Office Overhead/Rental Expense Trensportation Equipment & Related Expense
Consulting Expenss Food/Beverage Expsnse Polling Expense Travetl in District
Contributiona/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (entera cstegory not listed above)

Credt Card Payment The Instructlon Gulde expialns how to complete this form.

1 Total pages Schedule G:{ 2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

4 of 4 eany \\g Hers
4 Date 5 Payee name

2011

6 Amount () IG.)L}

7 Payee address;

Reimbursament from
political contributions
Intended

City; State; Zip Code
Reimbursement
political eontributlons
Intand
8 (a) Category (See Categorles listad at the top of this schedula) (b) Description
PURPOSE
o Myer 1449 Woldar
EXPENDITURE W 6/ //MI _/\Mw 4 0
(@[] checkitvevel ouisids o Texast Complate Scheduie T Check if AU, TX, offcehalder Iving sxpense
9 Candidate / Officeholder name Ofﬂce sought Office held
Complate QONLY if direct .
expenditure to bensfit C/OH PU/\/V‘ (’J wa/l“-f wglkw
Date ’ I Payse name
Amount ($) ([l q3 Payse address: City; State; Zip Code

1100 e Lh‘gle[tV Q0N

Silspee Tx 17666

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the top of this schedule)

E\m\i Expenge

Description

Mmm i1 bhan

Chack if h'avel outside of Taxas, Complete Schedule T,

D Check if Austin TX, offlosholder living sxpense

Complete ONLY If direct

Candidate / Officehalder name

Office sought

Office held
expenditure to benefit C/OH P‘am V\ \/) \’Ua/ ( 4‘{ ‘rg TW S M VW
Date Payee name
Amount ($) Payse address; ‘ City; State; Zip Code
Relmburesmant from
D political contributions
Intended
Category (See Catagorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[J cneckiftraval outside of Texas, Complate Schedule T,

D Check If Austin, TX, officeholder living axb-mo

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions 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 | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

*» Complete A & B below only if you are not an officeholder. o»

A

CAMPAIGN FUNDS

Check only one:

]
J

B.

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annuai 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 final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
Interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

ASSETS

Check only one:

-
-

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

I do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | 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 political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

*« Complete this section only If you are an officeholder e«

(.

1 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 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 Officeholder






