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CANDIDATE OFFICEHOLDER FORM COH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT 2 Total pages filed

The COH Instruction Guide explains how to complete this form Ethics Commission filers

3 CANDIDATE MS MRS MR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER
Mfg 1g01 et5 L

Date R ivDd

NICKNAME LAST SUFFIX

om

O 2sfefit CHERYL PETERS COUNTY CLERK

waiERCOU

4 CANDIDATE ADDRESS PO BOX APT SUITE CITY STATE ZIP CODE BY

OFFICEHOLDER

MAILING c
ADDRESS 0oy 35 f1RI f V 164 x Date Handdelivered or Date Postmarked

Change of Address 7LfL

5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
Receipt Amount

PHONE glcl314002A
Date Processed

6 CAMPAIGN MSMRSMR FIRST MI

TREASURER 0 PI
Date Imaged

NAME
NICKNAME LAST SUFFIX

IIWK I fJS

7 CAMPAIGN STREET ADDRESS NO PO BOX PLEASE APT SUITE CITY STATE ZIP CODE

TREASURER 7
ADDRESS ZOO WllIAM5 ST Pa4telE Vim TX

Residence or business

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

PHONEURER CIMP 257 3538
I

9 REPORTTYPE
January 15 El 30th day before election Final report Attach COH FR Exceeded 500 limitE1 EJ

F1 July 15 8th day before election Runoff
15th day after campaign treasurer

appointment officeholder only

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH

10 ZA Aoop

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

Primary F1 Runoff QGeneral Special

12 OFFICE OFFICE HELD it any 13 OFFICE SOUGHT Rknown WLLerz

l94 AL b1ST121Cr AIYO
14 NOTICE

OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidates 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 1r City State Zip Code

additional pages

GO TO PAGE 2
I

I
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Texas Ethics Commission PBox 12070 Austin Texas 787112071 512 4635800 18003258506

CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

15 COH NAME 16 ACCOUNT EthicsCommisslonFilem 4
I
I

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 candidates or officeholders knowledge or consent Candidates and officeholders are required to report

POLITICAL this information only if they receive notice of such expenditures

COMMITTEES
COMMITTEE NAME

COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

additional pages
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGNT ASURER ADDRESS

16 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS OTHER THAN

TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED

2 TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS loo
010

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 50 OR LESS UNLESS ITEMIZED

TOTALS

4 TOTAL POLITICAL EXPENDITURES
t

432

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD
2 2 Q

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
p

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

I
1 swear or affirm under penalty of perjury that the accompanying report

SHELYIHA R ALEXANDER
is true and correct and includes all information required to be reported by

of t

Q Notary Public State of Texas me under Title le on Code

My Commission Expires 17

6rFAugust 09 2010 Signature

of Candidateor Officeholder AFFIX

NOTARY STAMP SEAL ABOVE Sworn

to and subscribed before me by the said M 7ru5 L E 2STr this the i
T day of

JA20 to certify which witness my hand and seal of office SHf

r Sig

of officer administersg oath Printed name officer administeringoath Title of officer administeringoath Revised

70 0212006I

i
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Texas Ethics Commission P Box 12070 Austin Texas 78711207Li 512 4635800 18003258506

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 Commission filers i

MoQius L OviescR

4 Date 5 Full name of contributor El outofstatePACiofr 1 7 Amount of 6 Inkind contribution

contribution
I

description if applicable

C1ARLcrS 412 R t n o
i

6 Contributor address City State Zip Code
300

I
I U4 CkWt6 J4AL AC3rl J TX 7 07 I

If travel outside of Texas complete Schedule T

g P ncipal occupation Job title See Instructions 10 Employer See Instructions

Date Full name of contributor ouidstate PAC QDfk 1 Amount of Inkind contribution

contribution
I

description if applicable

Contributor address City State Zip Code ti oO

If travel outside of Texas complete Schedule

Principal occupation Job title See Instructions Employer See Instructions

54L015M C64 l WFft4y

Date Full name of contributor culdstatePACiDa 1 Amount of Inkind contribution

contribution I description if applicable

Iomob CCt
oo I

Contributor address City State Zip Code

3oyC I27a4 u5rfiI 76711

if travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor outafstatePACID 1 Amount of Inkind contribution

contribution
I description if applicable

IOa0o
Contributor add ress City State Zip Code 500

00

4615 Svwr T Fw 110uCS600 R
7 if travel outside of Texas complete Schedule

Principal occupation Job title See Instructions Employer See Instructions

as

Date Full name of contributor EloutofstatePACKA Amount of Inkind contribution

contribution
I description if applicable

4aoob WtLa aM ow I
Contributor address City State Zip Code 00dvW

If travel outside of Texas complete Schedule

Principal occupation Job title See Instructions Employer See Instructions

oIJti

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide foradditional reporting requirements

Revises 1010212006



Texas Ethics Commission F Box 12070 Austin Texas 78711207 512 4635800 18003258506

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 Commission filers

n r pas L 0 vtos rzr
4 Date 5 Full name of contributor outofstatePACiDit 7 Amount of 8 inkind contribution

contribution
I

description if applicable

l I C b acoly
R L CA4j JlrDwzjco o

6 Contribut address City State Zip Code

I I
1322 SW t i kticsrof ij TX 77374

If travel outside of Texas complete Schedule T

g rincipal occupation Job title See Instructions 10 Employer See Instructions

Date Full name of contributor oun0fstatePACIDx t Amount of inkind contribution

fl M DQ L fs
contribution

I
description if applicable

1l Obaao b
q two

Contributor address City State Zip Code

5 3 t C4tou nl 140 il 5roa Tic 11021
I

If travel outside of Texas complete Schedule

P

ncipapll oclcupation
Job title See Instructions Employer See Instructions

rrQ FNi

Date Full name of contributor outatstatePAC0t Amount of Inkind contribution
contribution I description if applicable

Contributor address City State Zip Code
sw

QO

1314 Ts Ave 16cofooY
W

I IQa If travel outside of Texas complete Schedule T

Ppncipal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor outdstate PACIM 1 Amount of Inkind contribution

contribution
I description if applicable

Contributor address City State Zip Code

I

I
If travel outside of Texas complete Schedule

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor floutstate PAC ID 1 Amountof Inkind contribution
contribution

I description if applicable

Contributor address City State Zip Code
I li

I
If travel outside of Texas complete Schedule

Principal occupation Job tide See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide foradditional reporting requirements
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Texas Ethics Commission F sBox 12070 Austin Texas 78711207 512 4635800 18003258506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form
1 Total pages Schedule F

2 FILER NAME 3 ACCOUNTEthimCommission filers

K091 Ls vvegrnrxr
4 Date 5 Payee name 7 Amount

103010a Pa e Vc Au wt t r 465ve IV
6 Payee address City State Zip Code

I

8 Purpose of payment See instructions regarding type of information 9 Complete if direct expenditure to benefit COH
required Candidate Officeholder name Office sought Office held

6 Aiue Tc KrS
If travel outside of Texas complete Schedule T

Data Payee name Amount

1103200b HomynoWo IkrpwR
O

Payee address City State Zip Code r 2

2q o b 4wy 24o Vv Ar LLegf I x l l

IJ

I
Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefitCOH
required

si
1

ZAL RW
Candidate Officeholder name Office sought Office held

If travel oIutsidee of Texas complete Schedule T

Date Payee name Amount

IlkVeK YeNPLerori
I Nb Payee address City State Zip Code

1224 aT ST P57RD TiC 74S cc

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefitCOH
required Candidate Officeholder name Office sought Office held

CONsuLrkr rf66
If travel outside of Texas complete Schedule T

Date Payee name

G

Amount

5 5Mlr
CllOb 00

i Payee addressresm City State Zip Code I 4oo
747 4G75

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit COH
required Candidate Officeholder name Office sought Once held

i

NSuuf4nr I

If travel outside of Texas complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I I
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Texas Ethics Commission F Box 12070 Austin Texas 78711200 512 4635800 18003258506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form
1 Total pages Schedule F

2 FILER NAME 3 ACCOUNTEthicsCommissionfilers

S L va2
4 Date 5 Payee name 7 Amount

IoX006 coo6 payee
I

address

07 rlf6
City State Zip Codeode I

8 Purpose of payment See instructions regarding type of information 9 Complete if direct expenditure to benefit COH

required Candidate Officeholder name Office sought Office held

H travel outside of Texas complete Schedule T I

Data Payee name Amount

ly l f Prf VJ rrAti
Payee address City State Zip Code 2C

OA

HWfSTSAD T
i

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit COH
required Candidate Officeholder name Office sought Office held

Cfti1
if travel outside of Texas complete Schedule T

Date Payee name Amount

Payee address City State Zip Code pp

I I t oo44
1025

I AAA IV tpuro1

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit COH
required Candidate Officeholder name Office sought Office held

IOVR151ul
If travel outside of Texas complete Schedule T

Date Payee name Amount

Payee address City State Zip Code

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit COH
required Candidate Officeholder name office sought Once held

If travel outside of Texas complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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