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Texas Ethics Commission P(i) 12070 Austin, Texas 78711-2070 512) 4635800 1-800-325-8506
CANDIDATE /| OFFICEHOLDER . Form C/OH
.
CAM PAlGN FINANCE REPORT CoVER SHEET PG 1
. 1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide exptains how to complete this form. (Ethics Commission filers)
3 CANDIDATI/ MS /MRS (UR FIRST M OFFICE USE ONLY
OFFICEHOLDER \J ,2 M
NAME
| N o .On ............ N P
: NICKNAME LAST SUFFIX
| ~ =
f BegaeTT g o2
: A oo 1]
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # STATE:  ZIPCODE ¢C—)J grf:
OFFICEHOIDER p — Y0
0. 03 -~ -
Xlég_rg;‘;gs : nzﬂ Box b Date Hand-delivered or Date Pu@rked{:z) ar?-l
1] £
D Change oﬁAddress e V\E\IJ, 'TS(. 174’""@ - o5 F‘ff:l
\ o e
5 CAND|DATE/ AREA CODE PHONE NUMBER EXTENSION = f: o
OFFICEHOUDER Receipt # Amountemm . ol
PHONE | (832 ) 483 V900 o =
‘l Date Processed Ei >
6 CAMPAIGN?E ms / wrs (MR FIRST M
TREASURER ONALD H . Date imaged
NAME nckname 7 . suFFx
BARNETT
7 CAMPA]GN:} STREET ADDRESS (NO PO BOX PLEASEY), APT /SUITE #, CiTY: STATE: ZIP CODE
TREASURER
ADDRESS |
{Residence or business)
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE | (832) 724 255|
9 REPORT TYPE .
A , 15 h day bef lecti Runoff 15th day after campaign treasurer
D January 1¢ [:} 30th day before election [:] uno [:] e o
l (] suy1s 8ih day before election [] Exceeded 5500 mit [] Finat report (ttach C10H - FRY
10 PERICD ‘ Montn Day Year Month Day Year
COVER g - THROUGH
EDi o3 //OLL/OB \‘ 7 OL[/ 08
11 ELECTION t . ELECTION DATE ELECTION TYPE
Month Day Year
,-/ e I:' Primary D Runoff Generat I:’ Speciat
\\ “O04 08
12 OFFICE [| OFFICE HELD (if any) 13 OFFIGE SOUGHT {if known) -
i NONE. County SHERLL
14 NOTICE
OF DIRECTE += Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
t Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
CAMPAIGN
EXPENDITURE
BY OTHER || Name
INDIVIDUALS
i N A
Address / PO Box; Apl. /Suite #;  City; State; Zip Code
[ additionat padés
\
|
I}
’ GO TO PAGE 2 i
i

I
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At
Texas Ethics Commission P.O. . .. 12070 Austin, Texas 78711-2070 . ..B12) 463-5800 1-800-325-8506

1l :
CAND{iIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPP_iORT & TOTALS COVER SHEET PG 2

15 C/OH NAI\_/i'E 16 ACCOUNT # (Ethics Commission Filers)
VERon M. Barne~T
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 1o report this information only if they receive notice of such expenditures, »»
COMMITTEE(S)
it COMMITTEE NAME
| COMMITTEE TYPE
|
|
l| [ senerac N I A
\ll COMMITTEE ADDRESS )
! [] seecire
_ i
[ adsiional pa é os COMMITTEE CAMPAIGN TREASURER NAME
li
T! COMMITTEE CAMPAIGN TREASURER ADDRESS
\
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS | ﬁ
i[ .
i 2. TOTAL POLITICAL CONTRIBUTIONS
! (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 'ﬁ‘ - (-] =]
. $ § 2500 %=
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS | $ ﬁ
]
i
1 4, TOTAL POLITICAL EXPENDITURES
$ 2545, Yo
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE | OF REPORTING PERIOD $ ﬁ
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ M- A

19 AFFIDAVIT !
: I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

N W e
d

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE ’
| e d) LOYh
S nto and subscrlbed before me. by the said M / , this the kZO \I-

, 20 @ , to certify which, wnneg s my hand and seal of office.
/\ Mmﬂky—/ Deuwa No fan— /1/19716/7’(/
Signature of officer administering oath Printed name of officer administering oath Title of officer agministering oath

’I Revised 08/27/2008
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Texas Ethics Commission

|

|

P.O. . . 12070

Austin, Texas 78711-2070

IR
' _512) 463-5800

1-800-325-8506

|
POLIT

|
ICAL CONTRIBUTIONS

OTHEIGQ THAN PLEDGES OR LOANS
\

SCHEDULE A

I
The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2

Jeron |

2 FILER NAME

M. BapaneTT

3 ACCOUNT # (Ethics Commission flers)

4 Date

_ \Q\ 0%

5 Full name of contributor [ out-of-state PAC {ID#:

Lol CF\HEndEQ
6 Coniributor address;  City: State:  Zip Gode
Qoo Carnntion
Kary , T T14a2

7 Amountof Ia In-kind contribution
contribution (%) I description (if applicable)

l
2002 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal océ‘upation / Job title (See instructions)
i

10 Employer (See

Instructions)

Date !

0¥\o%

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

- BD Baskaw |

Contributor address; City; State;

| \2uo Powler RD
| Waleg, T 7748y

Zip Code

Amount of I In-Kind contribution
contribution (%) l description (if applicable)

|

1)
200 == |
|

(If travet outside of Texas, complete Schedule T)

Principal occ

upation / Job title (See Instructions)

CARED

Employer (See

Instructions)

Date

Oq\o’%

Full name of contributor 1 outof-state PAC (iD#;

STeve ELDER

Contributor address; City; State; Zip Code

™

A8 Austin ST,
Hempswea, Tx 19445

Amount of f fn-kind contribution
contribution ($) l description (if applicable)

500 & {

(If travel outside of Texas, complete Schedule T)

Principal occ

upation / Job title (See Instructions)

ATToryEN

Employer (See Instructions)

Date

D%\ 0% ! ;
I
!

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

Secf
)

| Do Gagretr

Contributor address; City; State: Zip Code

Amount of I In-kind contribution
contribution (%) I description {if applicable}

|
20022 |
|

(If travet outside of Texas, complete Schedule T)

Principal occilxpation / Job title (See Instructions)

Employer (See |

nstructions)

Date

OQ\O%

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

o Lee Marspan
Contributor address; City; State; Zip Code

3 Bowlep RO

Waner, T, 494

Amount of i In-kind contribution
contribution (3) I description (if applicable)
l

200
I

o0, '

(If travel outside of Texas, complete Schedule T)

i

Principal occf:!palion { Job titte (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 06/27/2008




Ny

Salihaig i m

Texas Elhics Commission  P.O. v _x 12070

Austin, Texas 78711-2070

'Y

===(512) 463-5800 1-800-325-8506

1! . -
POLITICAL CONTRIBUTIONS

OTHEliQ THAN PLEDGES OR LOANS

SCHEDULE A

|
The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2

2 FILER NAM

3 ACCOUNT # (Ethics Commission filers)

E
Je\?.o . gnewe-r"r

4 Date 5 Full name of contributor ] out-of-state PAC (ID#;

) LiwvDA ERRT

O [|e convimtorsasrss,  ci:_swer o
08 RA2ALO WillowRend Lw.

Wiler, Ty, M48Y4

7 Amount of | 8 In-kind contributicn
contribution ($) ' description (if applicable)

00 &= :

|

(If trave! outside of Texas, complete Schedule T)

9 Principal ochpation / Job title {See Instructions)

10 Employer (See Instructions)

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

e Buckman

Contributor address; City; State; Zip Code

™ 202
\Wmieq . & TI4€

\O\Ocz>

Amount of | In-kind contribution
contribution ($) ' description (if applicable)
oo |
\OOO I

(tf travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC (10#:

Date \

1
olos |

Contributor address; City; State; Zip Code

Amount of ! In-kind contributicn
contribution (%) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occ "Jpalion / Job title (See Instructions)

Employer (See Instructions)

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

, Contributor address; City; State: Zip Code

Amount of I In-kind contribution
contribution {§) I description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer {(See’ Instructions)

Full name of contributor ["] out-of-state PAC (ID#;

Date I

Contributor address; City; State; Zip Code

Amount of | in-kind contribution
contribution ($) I description (if applicable)

|
|
I

(If travel outside of Texas, complete Schedule T)

Principal occi;‘pation / 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.

Revisad 06/27/2006
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|
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Texas Ethics Commission

t
Austin, Texas 78711-2070

M

=={512) 463-5800 1-800-325-8506

I
POLITIIiCAL EXPENDITURES

SCHEDULE F

H
]

j
The lnstruc":tion Guide explains how to complete this form.

1 Tofal pages Schedule F:

\

2 FILER NAME

_JERon M _BareerT

3 ACCOUNT # (Ethics Commission filers)

|
4 Date 5 Payeename i
I
]

\0\03

6 Payee address;

MrenoLip, Ty, 17355

City; State; l‘Zip Code

18252 Fm 8D Su{l.tc (oD

Amount
(%)

s\ g 4o

Payee address; City; State;

Q2\ Coober
Breo e Snine, . 7

Zip Code

Sog

8 Purgose of pdyment (See instructions regarding type ofinfom]‘ation 9 + Complete if direct expenditure to benefit C/OH -
required.) l I Candidate /-Officeholder name Office sought Office held
Bihieal S anvs JEron M. Bapnert SHERIFF Arone
(If travel outside of Texas, complete Schedule T) ;
Date ! Payee name Amount
— . (3)
- WE Worline Yeess
‘ o / Payee address; City; State; Zip Code $ Smi@-—
0 ; '
3 W AuST s-rpf;—r
| Hempstead, Ty, MNus -
il i
Purpose of paﬂ{ment (See instructions regarding type of infom‘{alion - Complete if direct expenditure to benefit C/OH ==
required.) ‘ Candidate f Officeholder name Office sought Office held
|
Pol.-l-‘i cal  ADS deron M. Bapnoerr  SHERWF Powe
(If travet outsidé of Texas, complete Schedule T)
&
Date Payee name Amount

23

(%)

&\ 25

Purpose of paft ment {See instructions regarding type of information

< Comptlete if direct expenditure to benefit CIOH -«

Meclloud

City; State;

Nivian

Payee address;

Zip Code

10\ 0%

\-\emps-\—eA oA, T=

required.) Candidate / Officeholder name Office sought Office held
(i travel ouisi.‘:le of Texas, complete Schedule T)
Date Payee name Amount

M100 Thctory QU\eT OR %7
NGNS

(%)

g 275

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

Cﬁ"ﬂn?&-\b‘\;; LUﬁCMco.J

(If trave! outside: of Texas, complete Schedule T)

«« Complete if direct expenditure to benefit CIOH «
Candidate / Officeholder name Office sought

Jeow M. Bapee™™  Shemer

Office held

More=| .

1
1 ATTACH ADDITIONAL

COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




