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Texas Ethics Commission P.O.lf 0 Al.lﬂl’n Te;ﬁ%?1 1-2070 (“’-—) (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

-

The C/OH InstrucTion Guine explains how to complete

1 ACCOUNT# 2 Tolalpages filed:

(Ethics Commission filers)

this form.
3 CANDIDATE!/ MS/ ARST ('] -
A R ““@ J— OFFICE USE ONLY
NAME o ERON M.‘....m.mg.,m
MNICKNAME LAST SUFFIX i
I
BARueTT |
4 CANDIDATE ! ADDRESS IPOBOX,  APT/SUNTER: oY; STATE.  ZIP GODE
OFFICEHOLDER
MAILING P‘O‘ BOK 25711 QZ(\\R\E EW, T)( TN
ADDRESS afeFons rPeT v verm—
[] change of Address At (.{(P i DL\'
S5 CANDIDATE/ AREA GODE PHONE NUMBER EXTERSION \ . \ﬁ' Lﬁp%_/
OFFICEHOLDER
PHONE (333 4L3d- 800 Recetpt # Amount
6 CAMPAIGN ’@ms:m FRST M Do Proteesed
NAMESURER ........... %h\ C’\ & Data imaged
NICKNAME LAST SUFFIX “
Maat\q
7 CAMPAIGN STREET ADDRESS {ND PO BOX PLEASE),  APT/SUITER oy STATE; ZIP CODE __/
TREASURER c -
ADDRESS D430l Richards RO Newmpstead, T 119ES
(Residence or businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ‘
TREASURER
PHONE (332) 4k3- 100D
9 REPORTTYPE .
m January 15 [] 30thday befors etection [] Runoi (| ;ﬂmﬂﬁmﬂ'ﬁ”
] wuyws D 8th day before election D Exceeded $500 limft [ Fumalreport (ansch cron - FRy
10 PERIOD Wordh Day Year Month Day Year
COVERED THROUGH
IO /01./0 o\/i5/ o4
11 ELECTION \onth ELECE;"D*‘TE . ELECTION TYPE
oar
OB/OCl/Oq &’""”” DR“"W DGemml [:] Spectal
12 OFFICE OFFRCE HELD (T any) 413 OFFCE SOUGHT (7 known)
N- & Countvy, Sheai L (wmleﬂ
14 NOTICE v i
OF DIRECT - Direct paign expenditures are paign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidales are required to disch this inf ion only if they receive notification of the direct campaigh expenditure. «-
EXPENDITURE ]
BY OTHER Name i
INDIVIDUALS N_ P{ !

D additionaf pages

AdMIesS I PO Ba; ApL/Sule®, CRy, Sk, ZipCode

GO TO PAGE 2

&

Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission PO.L | 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

16ACCOUNT #(Etrwcs Gommission fhers)

TOTALS

JeRon . RappesT
17 NOTICE + This box Is for notice of poiilical expendiures by polilical committees to support the candidate / officehoider. These expendiures
FROM may have been mads without the cendidate's or afficeholdar’s knowladgs or consent. Candidales and officoholders are required to report
POLITICAL {his information only iTthey receive notice of such expenditures. »
COMMITTEE(S)
COMMTTEE NAME
COMMITTEE TYPE
GOMMITTEE ADDRESS
[] specre
[ adational pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ u

i N-& o¢g

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ d ¢
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED .
TOTALS $ O ¢
4, TJOTAL POLITICAL EXPENDITURES $ o
[+
__________ i l,?. SO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ‘;
BALANCE OF REPORTING PERIOD $ d w
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $! %
B AFFIDAVIT 7

AFFIX NOTARY STAMP / SEAL ABOVE

SWﬁlto and subscnbed rme by the sald_mm‘ this the __‘5& day

LELA LOEWE
NOTARY PUBLIC
STATE OF TEXAS

EXPIRES: 10-21-2007

- e~

| swear, or affimn, under penally of perjury, !hat the accompanying report
is true and correct and includes all mﬁormahon required to be reported by
me under Titie 15, Elecfion Code.

%W

Signature of Candidate or Officehoider

PNV WL

to cerhfy which, withess my hand and seal of office.

Printed cfofficer adrrinistering oath Title of officer administering cath

Revised 117052003
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Te;(as Ethics Commission

f“)‘\ T o
POY  J70 Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instrucrion Gue explains how to complete this form.

4 Tohlpages Schedule G:

2 FLER NAME

Jegn Baprer T

3 ACCOUNT # (Ethics Commission fflers)

Do. ox 3571 ez € View, Tx 77946

Purpose of expenditure {See instructions regarding type of information required.)

4 Date 5 Payeename 7 8 Amount
JeRon BaRaeTT o
Oi_oz-oq 6 Payee address; Gity: State; ZipCode ~ 150
PO. Box 51 RRawve View, Tx 784
7 Purpose of expenditure (See instructions regarding type of information required.) [ﬁ :::%risﬁi:em
Candidate Tiling Fee o
Date P, name Amount
Deron, BeroeTr ®
Payee address; City; State; Zip Code

g00*=

M Reimbursement
. from potitical
. . . ] contributions
@O\\.S( e\ RD\[{’,{Z,‘\'\ S Cﬁ intended
Date Payee name Amount
(&3]
Payee address; City; State; Zip Code
Purmpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from poiitical
contributions
intonded
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of infortnation required.) D Reimburseraent
- fram politica!
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) m Reimbursament
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1110572003

1-800-325-8506
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Fememmnm poi _ © Axsglf&”;s*?mﬂ-zom (ﬂfw\ (512)463 5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR

DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to compiete this form.
++ Complete only if "Report Type™ on page 1 is marked “Final Report™ «

1 C/IOHNAME 2  ACCOUNT # (Einics Commission fiersy

N-

3 SIGNATURE

| do not expect any further political contributions or potitical expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may fiot accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on fite.

N- &

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
~ Complete A & B below only if you are not an officeholder. =

A. CAMPAIGN FUNDS

Check only one:
[1 1donot have unexpended contributions or unexpended interest or income eamed from political contributions.

[] thave unexpended contributions or unexpended interest or income eamed from political contributions. Hunderstand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. 1
also understand that | must file an annuat report of unexpended contributions and that 1 may not retain unexpeaded contributions
or unexpended interest or income eamed on political contributions lorger than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on pofitical
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[] do not retain assels purchased with paolitical contributions or interest or other income from political contributions.

| 1 do retain assets purchased with political contributions or interest or other income from political contribufions. | understand that 3
may not convert assets purchased with political contributions or interest or other income from pelitical. contributions to personal
use. | also understand that | must dispose of assets purchased with pofitical contributions in accordance with the requirements of
Election Code, § 254.204.

" Signature of Candidate

15 OFFICEHOLDER
] «~ Compiete this section onfy if you are an officeholider «

|____| | am aware that { remain subject to filing requirements appficable to an officeholder who does not have a campaign treasurer on file. |
am also aware that 1 will be required fo file reports of unexpended conltributions i, at the time ! cease holding office, | retain assets
purchased with political contributions or interest or other income from political contributions.

N~ &

Signature of Ofﬁceholder

&} Printed on recycted paper Revised 11/05/2003




