Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER rorm C/OH

CAMPAICN FINANCE REPORT Cover SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission filers) 5
3 CANDIDATE/ MS /MRS / MR FIRST m OFFICE USE ONLY
NAME l“f #64( /4-,
. e e Dale Recai\led
NICKNAME LAST SUFFIX
Terry
4 CANDIDATE/ ADDRESS /PO BOX; APT /sufe # cIty, STATE, 2P CODE
“OFERSENSTEER
MAILING M
ADDR Zo-ﬁﬂ‘ lS/? -9“& m 77(’ 7 7 Date Hand-delivered or Date Postmarked
DDRESS
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
CREHEEHORER Recelpt # Amount
PHONE (S5 ) 738670348
Date Procassed
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER 3
NAME Nm‘{ T s T SUFFIX ocT TS0
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE. ZiP CODE
TREASURER
ADDRESS
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORTTYPE D January 15 g/amh day before election D Runoff D 15th day after campalgn treasurer
appointment (officeholder anly)
|:| July 15 D 8th day before election l:' Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / 4 THROUGH g p
08/ “of 0 95,08
A
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

I( (/" “ /// 0 8/ D Primary D Runoff E‘General D Special

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

C*"ﬁ, Craned'( ¢ {/wee 3

14 NOTICE
OF DIRECT -« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box,  Apt./Suite #  City; State;  Zip Code

{1 additional pages

GO TO PAGE 2

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
Re A. Tersy
17 NOTICE « This box is for notice of political contributions 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 officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. <+
COMMITTEE(S)
COMMITTEE NAME
COMMIYTEE TYPE
[[] eeneraL
COMMITTEE ADDRESS
[ speciFc
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
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 $ 5‘0 8o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 590‘ Og_
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 3’
TOTALS $ ‘50 7 !
4. TOTAL POLITICAL EXPENDITURES
3 45582
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 $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

Sh@n’y Mashburmn me under Title 15, Election Code.
Notary Public
State of Texas
mission Expires
July 26, 2011

hasd
éignature of C%&'&Eﬁ?ﬁholder
AFFIX NOTARY STAMP / SEAL ABOVE

T
Swarn to and subscribed before me, by the said FK,ED A’ . , ER LA  this the 8 —L"—‘- day
TOHE

f&./, 20 0 Q( , to certify which, witness my hand and seal of office.

5#5/5,:6\/ MASK@MC/A) @/w @asm

Printed name of officer administering oath Title of officer administering oath

of

74

Signature of chr administering oath

Revised 06/27/2008



P.O. Box 12070 Austin,

Texas Ethics Commission

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:

2 FILER NAME

3 ACCOUNT # (Ethics Comnussion filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#:

) 7 Amountof l 8 In-kind contribution

 hhnf ot Wpnde

6 Contributor address; City; State;

Velrs

Zip Code

contribution ($) i description (if applicable)

|
¥ 15002 |

(305 Yncdy Whe (4 Br 102 Jan Weszes, TX ) Sre |

(If travel outside of Texas, complete Schedule T

9 Princigal occupation / Job title (See Instructions)

Ay &

410 Employer (See Instructions)

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

) Amount of | In-kind contribution

AT

Contributor address;

0.8 1507

City; State; Zip Code

Y208

contribution ($) I description (if applicable)

J‘rm% %) We] |

(If travel outside of Texas, complete Schedule T)

Princizal occupation / Job title (See Instructions)

e

Employer (See Instructions)

S £

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

} Amount of [ In-kind contribution

Feed A Tm-7

Contributor address;

Doby 1501 o Murees, Tows

City; State; Zip Code

lof2 /o8

contribution ($) l description (if applicable)

o |
747 5. :

(If travel outside of Texas, complete Schedule T)

EW)yer (See Instructions)

Principzl occupation / Jab title (See Instructions)

Date Fuill name of contributor [ out-of-state PAC (1D#:

) Amount of [ In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:

) Amount of [ In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

(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 08/27/2008




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Feep A. Teeoy

3 ACCOUNT # (Ethics Commission filers)

4 Date

Hosfos

5 Payeename

Zip Code

City; State;

6 Payee address;

[ 6o mrfc(ﬂc'/t?? _&/m-us/% w) (2%

Amount
$)

¥35.7>

required.)

food

(If travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information 9 -- Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
L
Otbee ﬂﬂlky [ Fanker Dol
(If travel outside of Texas, coiplete Schedule T)
Date Payee name Amount
(%)
Office bpr
Payee address; City; State; Zip Code
905 [0% _ y ¢
20/ .%nly{rm\ w47 San Mortes, Itraes  150wc 724
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
1)
Ofie 4’:,/» /7
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
L
ikl Sk fost O
Payee address, City;, State; ZipCode
loslos $ 55%
Bllunss, T ey '
{
Purpose of payment (See instructions regarding type of information « Gomplete if direct expenditure to benefit CIOH o
required.) Candidate / Officeholder name Office sought Office held
5
(If travel outsi!a of Texas, complete Schedule T)
Date Payee name Amount
¢ [€2)]
- Rure Betbr
/4/ g Payee address; City; State; ZipCode ‘
1(14/0 Tows 2,09
[
-
({2l Norfle Tntrstate 35 b Nonas, o
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH +»
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008



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

POLITICAL EXPENDITURES scHEDULE F

- Tot H
The Instruction Guide explains how to complete this form. 1 Total pages Schedule F b)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

fee> 4. Tavoy
7 Amount

4 Date 5 Payeename
(%)

» o Spbs st OGe
4 / g |6 Paveesadess: City: State; Zip Code »
0 Jin [Muctes, Towws 18l f&

8 Purpose of payment (See instructions regarding type of information 2] .- Complete if direct expenditure to benefit G/OH «
required.) Candidate / Officeholder name Office sought Office held
S"fbu-{f»
(If travet outside of Texas, complete Schedule T)
Date Payee name Amount
(%)

 dwuttes firen Chmiser OF lmanee.

7 b5 / 8 Payee address; City; State; ZipCode D ¢ Py
(] (0.2
ot Needt. C.1. Alien /m&u‘7 Ih Npwes, Tos Byl

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -

required.) Candldate / Officeholder name Office sought Offica held
(If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
%)

y C Sgeheds
Payee address, City; State; ZipCode & 8
Toles 00.6ex (dtty  tiaeus, Toes 78007 7

Purpose of payment (See instructions regarding type of information <« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehalder name Office sought Office held
L]
J§po¢ Lo b ?/ wire Fromes
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCods
Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit C/OH +
Candidate / Officeholder name Office sought Office held

required.)

(If travel outside of Texas, completa Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008



