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I 
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG I 

The ClOH Instruction Guide explains how to complete this form. 

- - 

I NAME 

I I 

Dale Recelved 
NICKNAME SUFFIX 

Boa M.QO c 3  w 
ADDRESS I PO BOX APT 1 SUITE U STATE ZIP CODE 

L 
4 CANDIDATE1 - -,. - - . - 

OFFICEHOLDER 5 ~ ~ 6  BAY C U B  FE. -- . 
MAILING - 
ADDRESS /&(?~//1/~7&": 3 76 0 / 3  

Date  and-de~tverea or AS Postmaned 
t. 

Change of Address 3 - - 

1 ACCOUNT# 
Commission lliers) 

3 CANDIDATE1 
OFFICEHOLDER 

2 Total pages filed: 

MS I MRS I MR FIRST MI 

f i Z 7  9 . 7  L2-H I I OFFICE USE ONLY 

17 CAMPAIGN I STREET ADCRESS (NO m BOX PLEASE) APT 1 SUITE tt CITY. STATE. ZI P CCOE 1 

I 

5 CANDIDATE1 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

I s  CAMPAIGN I AREA CODE PHONE &UMBER 

I TREASURER PHONE I (R17) 265 - 1226 

AREA CODE PHONE NUMBER EXTENSION 

( 817 )  265- L777 . 
MI -&#LE 7 

NICKNAME LAST SUFFIX 

EXTENSION 

- 
N 

15th day after campaign treasurer 
appointment (oficeholder only) 

Rece~pt u 

9 REPORTTYPE 

I July15 8th day before elect~on Exceeded $500 11m1t Final report (Attach C/OH - FR) 

Amount 
crl -- - -- 

d J a n u a r y  I 5  30th day before eleolon Runoff 

10 PERIOD 
COVERED 

Date Processed w 

Dale Imaged 

11 ELECTION r 
12 OFFICE r 

OF DIRECT 
CAMPAIGN 

I Month Day "ear Month Day Year I 
THROUGH 

ELECTION DATE 
~017th Day Year 

.. Dlrect campalgn expendllures are campalgn expendllures made by others without the cand~date 's prlor consent or approval. 
Candidates are required to d~sc lose  thls tnformatlon only ~f they recelve notlf lcallon of the direct campalgn expenditure .- 

ELECTION TYPE 

Pr~mary Runoff [7 General specla1 

I I I OFFICE HELD I I ~  any) /'++ATUB 

J 

Address 1 PO Box Apt /Suite I Clty State ZIP Code 

13 OFFICE SOUGHT ( ~ f  known) 

EXPENDITURE 
BY OTHER 
INDIVIDUALS 

I addltlonal pages I 

Name 

GO TO PAGE 2 
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I CANDlDATE 4 OFFlCEHOLDER REPORT: FORM CjOH 1 SUPPORT & TOTALS COVER SHEET PG 2 

15 ClOH NAME ; 16 ACCOUNT # IEth~cs Comm~ss~on Ftlen) 

17 NOTICE .- Thts box 8s for notice of po18ttcal expend~tures by poltt~cal comrn~tlees to support the candtoate . offlcenolder Tnese expenorlures 
I 

FROM ' may have been made i.~!fhou! 'he cand!da!e's orofficeholde~s knowledge or consent Cand~dates and officeholders are requtred to repon 
POLITICAL thts t~forrnat~on only if tney rece ve rottce of such expenditures -- 
COMMITTEE(S) 

,̂3'it'r' --EE UAUE 

1 - - GEVERAL 
1 3 3 Y S ' ' - - E  ICf iPESS 
I 
l o  ; SPECIFIC - 

I 

CONTRI~U~ION 1 ' ?TAL  D?LIT'C4? COhTPlRUTlONS OF 550 OR LESS lOTHFR THAN 

TOTALS OLEDGES LOAUS OR GUARANTEES OF LOANS) UNLESS ITEMIZE3 I $ 
I 
! 

/ 2. TOTAL POLITICAL CONTRIBUTIONS I 
I (OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) i s  0 
i i 

~- - 
, EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 550  OR LESS UNLESS ITEMIZED 

1 4. TOTAL POLITICAL EXPENDITURES 
I 
I 

5 ,  - - -A.  3 - L , T , - .  , - r \ , l l P l ~ l  T i  CONTRIBUTIGN , ,  i .  u , . - * - -  ,L.. . ,  . - J  . C Y S  V,a'%!T41NEC 6 s  CC TUG LAST D 4 V  ' 
BALANCE i CF REPORTIKC ?ER!OD 

i 
1 

OUTSTANDING 6 TOTAL rR INC!J4L  AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOANTOTALS , ,;ST s:v OF --E REFGRTING P E R I O ~  i s  9,460.07 

l 9  AFFIDAVIT 

accornpanylng report 

I 
AFF iX  NOTARY STAMP ! SEAL ABGVE 

Sworn to and s u b s c r i b e d  b e f o r e  me, b y  t h e  said - Qbb~ k a. U u  , t h i s  the 4 - day 

u(*fc\ 20 bs . la certify w h i c h ,  w i t n e s s  my hand and seal of office. 

h f € 3 A  N\ \ \iQw5 
Signature o f  officer admlntstertng oath  Pnn ted  n a m e  o f  officer adm ln~s te r i ng  oa th  
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POLITICAL EXPENDITURES SCHEDULE F 

3 ACCOUNT # (Elh~cs Cornrn~sslon filers) 

The Instruction Guide explains how to complete this form. 

I 

4 Date ( 5 Payee name 17 Amount 

1 Total pages Schedule F: 

~ / ~ L / N G T O N  TEPUBLIC~~L\/ CLUB 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Payee address: City; State; Zip Code 

GO LF c.hIPSS/& C&AE,!%AN ~ A L P H  
Pole70 B a a  c/? 

P a . .  7 2  z&0/2- 
8 Purpose of payment (See instructions regarding type of information 

required.) 
9 - -  Complete if direct expenditure to benefit CIOH .. 

Candidate I Officeholder name CdTlm scugM Olfim held 

(If travel outside of Texas, complete Schedule T) 

Date 

Purpose ofpayment (See instruct~ons regarding type of information 
required.) 

Complete if direct expenditure to benefit CIOH .- 
Candidate I Offtceholder name Wm scught mica held 

(If travel outside of Texas, complete Schedule T) 

(If travel outside of Texas, complete Schedule T) 

Payee name 

C , ~ Z E , / S  Fo,e /MPRovED ~ K L / N G T ~ A /  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Payee address; City; State: Z ipCode 

Purpose of payment (See instructions regarding type of information 
required.) 

. .  , . . . . . . . . .  
City: State; Zip Code 

Amount 
($) 

$'500- 00 

Amount 
(S) 

Date 

.. Complete if direct expenditure lo benefit CIOH 
Candidate i Off~ceholder name m ~ c e  s c u g ~  Cffle held 

Amount 
(S) 

Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State: Zip Code 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Purpose of payment(See instructions regarding type of information 
required.) 

Revised 09/01/2007 

.. Complete if direct expenditure to benefit ClOH .- 
Candtdate I Officeholder name ~ 1 0 e  sarght m i c e ~  


