Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

3 CANDIDATE/ MS /MRS / MR FIRET M' OFFICE USE ONLY
OFFICEHOLDER M 8 A
NAME ! 7
on 2 oy KS ..... hﬁp—l ............. I | Date Received
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Cageh g
NIENRRT <o
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE #; CITY; STATE; ZIP CODE __M‘
OFFICEHOLDER -
MAILING & N N T M6 00| !
ADDRESS L’ L’ y 7 A Qd&“ b R VE;_' AQL‘ r\ijDJ) x Date Hand-deliversd or Date Postharked |
[T] Change of Address o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —— ——
OFFICEHOLDER . Receipt # Amount "~ o
PHONE (817) 5§72~ — 2
2 0 "’ 2 ' Date Processed —
6 CcAMPAIGN MS / MRS / MR FIRST ML
TREASURER R udo LPP\, L Date Imaged
NAME Foackiame b hctss it BRI soerk
v ~
ENNS ESQ.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER : i )
ADDRESS 24Y14A  ForssT RBreok LAnE , Aeli Mjﬁ,d , T 74, A
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (811 ) LY49-1469
9 REPORTTYPE .
: 15th day after campaign treasurer
[] January 15 & 30th day before efection [] Runoft [ O D oo
[] suy1s [] sthday before election [] Excesded $500 fimit [ ] Final report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 4 THROUGH
ol /IS /0% o4 07,08
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
0 s‘ / 'B / 08 D Primary I:] Runoff &General D Spedial
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known) ) )
< ] N . . e \ A
ARng‘zoA Ci Ty Counesl. Disteict 2 ﬁetmlgmu G Ty CouneiL Disteicr Z
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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

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fllers)

Sheei A. Copthact

17 NOTICE *» This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. »»

COMMITTEE(S)
| commiTTEE NAME
COMMITTEE TYPE
[] cENnerAL N DME/
COMMITTEE ADDRESS
[ speciric
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS
0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
2,300.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
0.00
4, TOTAL POLITICAL EXPENDITURES $
............ @ |0 O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @C}fuﬂg‘ Il_l
19 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report
S is true and correct and includes all information required to ed by
5 me under Title 15, Election Code.
&\ KAREN WILLIAMS
374 S Notary Public

/& STATE OF TEXAS
My Comm. Exp. 12/31/2011

R RN S AR SR AR S WA R A A AT
AFFIX NOTARY STAMP / SEAL ABOVE

|ceho&r

Signature of Candidate or

Sworn to and subscribed before me, by the said %CX’\ AN. CCL@CM( , this the c\ day
of P(“?N‘\\ , 20 O 8 , to certify which, witness my hand and seal of office.

‘(Z\G)U.A}\ \DLUJLCUMM \&QT‘Q\A O\ haws Mo\-&r\{

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 09/01/2007



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages SC“I”';A'{_ ZJ

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Shee; A. Ch pehaer

4 Date § Full name of contributor [T out-of-state PAC (ID¥#: )

2l29[v8 | B. T, Hawl .. ... , |
6 Contributor address;  City; State; Zip Code ; Z SO ‘@0|

(312 Calander Kond |

7 Amount of I 8 In-kind contribution
contribution ($) ’ description (if applicable)

L .
Ae ‘-—’ TJS TD Id ) Tx ,7 (D 00 ‘ (If travel outside of Texas, complete Schedute T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] ott-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
\
3)injot ..DanN DipserT .. | 4 |
Contributor address; City; State; Zip Code ZOD. OC)

P.o. Box S80O |
A RL; l\lqnibu L‘T’X 7 (DO O L’l (if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) ' description (if applicable)

. Eric Erquish. ... ...
3 )8 08 ontributor a rei; ity; ate; i e |
I , Contribut dd City; Stat Zip Cod “2..00‘00|

H209 Kelly ELLieTT Koad |
A ﬂLJ‘ qu m I\I ) TX 7 (D 0’ 'b (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution

. contribution (3$) | description (if applicable)
o ~ Michasl Geerve. ... , |
0 Contributor address; City; State; Zip Code ‘ / O . OO
3|28 3515 Lake Tahoe Drive © :

\
A ﬂ(" N '"Jm M ) 7% 7 lD O , b (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

contribution ($) [ description (if applicable)

3318 |- Robeer Ci AvSmn), TR, . .. ... §500.00

Contributor address; City; State; Zip Code |

P.o. Box Yeizyy |
GﬂﬁLﬂNd 4 TK 76- 0 q (D (If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

Sheri A. Capebngr

4 Date § Full name of contributor [ outof-state PAC (ID#; ) 7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)

d)) Jog | .MPAC. Aetingron, Tnen ... € 250.00|

6 Contributor address; City; State; Zip Code |

Poo.Box 17447y |
A QL; N Qm IJ , T-x 7(,_, 003 (If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job titlé (See Instructions) 10 Employer (See Instructions)

2 of 2

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

Date Full name of contributor [ out-of-state PAC (10#; ) Amount of I In-kind contribution

. . . contribution (8$) I description (if applicable)
O 1 <I)5Q— ] 'J i

y ) 7 I &3 " Contributor address;  City: 'St.at;a;' 'Zip Cote $3 06.00 |
SIS WesT Maydietd Kead :
Al gD N LT X 76014 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titié (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of [ in-kind contribution

contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (8$) I description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor (] out-ot-state PAC (1ID#:; )" Amount of [ In-kind contribution
contribution ($) ' description (if applicable)

Contributor address; City; State; Zip Code |

{If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



