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CAMPAIGN FUNDS
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I do not have unexpended contributions or unexpe d interest or income earned lrom political contributions

I have unexpended contributions or unexpended inte or income earned from political contributions. I understand thal I

may not convert unexpended political contributions or expended interest or income earned on political contributions to

personal use. I also understand that I must file an ann I report ol unexpended contributions and that I may nol retain

unexpended contributions or unexpended interest or incom arned on political contributions longer than six years after iiling

this final report. Further, lunderstand that I must dispose ol n expended political contributions and unexpended interest or

income earned on political conlributions in accordance with th uirements of Eleclion Code, S 254.204
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