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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
CoOVER SHEET PG 1

1 ACCOUNT ¥ 2  Total pages filed:

The CIOH instruction Guide explains haw to complete this form. (Ethics Commission filers) "L |/
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MAILING 35 J ZU/LLI ”’mg QD N
ADDRESS Datb.Hand-gglivaced-or Date Postmarkad
O cmonars)  POERNE _TX 78004 Sehacke
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5 CANDIDATE/ AREA CODE PHONE NUMABER i EXTENSION C A
OFFICEHOLDER Raceipt # Amount
PHONE B20) RE7 "C)/Q\/

Dale Procassed

& CAMPAIGN MS { MRS / MR RST _ Mi
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ADDRESS
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8 CAMFAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - .

PHONE (B30) 230 -5¥30
8 REPORTTYPE [ ] Janvary1s |:| 30th day before election D Runoff [:] ;::‘mf’h{::ﬂo‘:g:‘g;t?ﬁ”m
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3/ 2/;20/0 [2d primay ] Runon [ ] senera ] sesca

12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (if known}
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CANDIDATE / OFFICEHOLDER REPORT: rorm C/IOH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Conwrission Fiters)
17 NOTICE « This box is for notice of political contribulions accepted or pofitical expenditures made by political commitises ta support the
FROM candidale / officeholder. These expendilures may have been made without the candidale’s or officeholders knowladge or consant
POLITICAL Candidates and officeholders are required 1o report this information only if they receive notice of such expenditures. <
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[ 1 serecric
[ adcitional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED $ 5 0 OO
[4
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ j DO OO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 5 0.00
4, TOTAL POLITICAL EXPENDITURES $ 3
CONTR!BUT!ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / 0 . 08
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

10 AFFIDAVIT

| swear, or affirm, undar penalty of perjury, that the accompanying report
is trve and correct and includes all information required to be reported by
me under Title 15, Election Code.

AFFEX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

20 / C i certify which, witness my hand and seat of office.

if)’l W%W/W

Sigrature of officer aﬂmmstenng oath F’rin{ed name of o syl oath NO‘[B Pﬂwafolﬁcer Miministering oath

State o‘f Toxa

T Ravisad 08/25/2009
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Texas Ethics Commission P.C. 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 Tofal pages Schedule A: /’

2 FILER NAME 5 K D p P ) 3 ACCOUNT# (Eh‘icscormnlssionﬁlers;
4 Dpate § Fuliname of contributar [ autafsialsPAC D% s |7 Amountef |8  Inekind contribution

. P , contribution ($) E deseription (I applicablie)
DRYDETvY DsFAN
9/7’!90‘0 [ Cc‘mtr_ibutor address; City; State; Zip Code /m, wi
35 HONEY BEE (FINE |I
MTN&R T* ‘7&00;;7 {If travel outside of Texas, complete Schedule T)

9 Principal cccupation / Job titte (See Insiructions) 10 Employer (See Instructions)
PesT CONTHOL 4 [ INEK
Data Full name of contributor 7 out-of-stata PAC (0% ) Amount of [ in=kind contribution

contribution {$) ' description (if appiicable)

Contributor address: City; State; Zip Code

{if travel outside of Texas, complete Schedule T)
Principai occupation f Job title {(See Instructions) Emptoyer (See Instructions)

Date Full name of contributor 7] cuteot.state PAC (ID#: ) 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 / Jeb title (See instructions) Employer {See instructions)

Date Full name of conkributor [} out-of-stata PAC {ID#: } Amount of I in-kind contribution
. contribution (%) | description (if applicable)

......... C e e e e e e I
|
l

{If travel outside of Texas, complete Schadule T}

Principal occupation / Job fitle (See Instructions) Employar (See Instruclions})

Date Fuli name of contributar [ out.of state PAC (D#; ) Amountof | in-kind contribution
contribution (3} | description Gf applicabile)

....... [

Contributor address; City; State; Zip Code }

|

: -{if travel cutside of Texas, complete Schedule T)
Principal occupation / Job title (See instnuctions) Empmyér (See [nstructions)

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

Revised 08/25/200%
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

~

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F: l

2 FILER NAME

SHERYL D'SPRIN

3 ACCOUNT # (Ethics Commission filars)

5 Payeename

Focrue Tx 7800k

2/’3 ﬁolo & 33;&@/‘75: Q%LSI%E;?—'EPCME

7 Amount
(8}

F306.00

8 Purpose of payment {See instructions regarding type of information

« Complele if direc! expenditure to benefit C/OH

(if trave) outside of Texas, compiete Schedule T)

required.) Gandidate / Officeholder name Office sought Cxtice hakch
5 PAPEH
{If travel outside of Texas, complete Schedule T)
Date Payeae name Armount
€3]
Payee address; City; State; ZipCode
Purpose of payment (See inslructions regarding type of information w Complete if direct expenditure to benefit C/IOH
required.) Candidate / Ofticeholder name Offices soucht Crfice held
{If travai outside of Texas, complete Schedule T)
Date Payee name Armount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH «
required.) Candidate / Officeholder name Cfice sought Offices hedd
{If travel outside of Texas, complete Schedule T)
Date Payee name Agrount
(&3
Payee address; City; State; Zip Code
Purpose of payment {(See Instructions regarding type of information « Completa if direct expenditure to benefit C/OH »
required.) C¥fice =cxahd C¥fice had

Candidats / Officehoider name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0B/28/2000



