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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER: 1
ELECTRONIC FILING EXEMPTION %

An exemption affidavit must be submitted with each paper report.

Dal Heni dHverat O T e Postmarked
Dala Processed
Filer name Account! #
: s ,/')’UD C.—‘_"e-rf-‘u 000 ?8/73 Dale Imaged
1. I swear or affirm that | have not accepted more than $20,000 in political contributions

or made more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records
of political contributions, political expenditures, or persons making political
contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person
with whom | contract, uses computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

4, | further swear or affirm that | understand that | am required to file my campaign finance
reports electronically if |, my agent or consultant, or a person with whom | contract
exceeds $20,000 in political contributions or political expenditures in a calendar year,
or uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the J[eonlauaao X report due on
vly /F 200¢ . | understand that this affidavit is required to be filed with each
campaign finance report for which | am claiming an exemption from electronic filing.

Signature of Candidate or Officeholder

NOTARY STAMP / SEAL
Sworn to and subscribed before me by fé i;t [ t Z’z &2 : 5{ S{: 2 f this the o
S

p\\i"llﬂu‘
20 Q 2'(7 , to certify Wthh witness my hand and seal of office.

. SHARRION THREADGILL |
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Signature of officer adml taring oath Print name of officer administaring oath Titla of officer administering oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.

4% Printed on recycled paper {Revised 08/01/2003)




Texas Ethics Commission P.0. Bax 12070 Austin, Texas 78711-2070 -

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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

~ Form JC/OH
CoVvER SHEET PG 1

OFFICEHOLDER
MAILING P.o, Box (739

ADDRESS
GrprezTown, 14 78627
[:] Change of Address

1 ACGOUNT# [ 2 Totalpages fied:
The JC/QOH InsTRUcTIoN GuibE explains how to complete this (Ethics Commission filers)
form.
/MRS /MR
: gﬁ?l?:g):;EéER e ?ST " A OFRIGEWSE-ONLY -
/77 — R SN AR PR A
NAME /ﬁ (r_' A LH;H?;‘\ fy ;
NICKNAME ' wmst T supR <
Al i
¢ 11 [
Ar0 R s o {l) JuL 2006 5
’—’ . i
4 CANDIDATE { ACCRESS /POBOX;  APT/SUITE# aiTY; STATE;  ZIP.COGE 1

Date Hand-delivared or Date Posimarked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER . -
PHONE ( 7 ) S<E- 6 oo Receipt & [ Amount
Date Processed
6 CAMPAIGN MS /MRS / MR FiRST [l
TREASURER [ Cate imaged
NAME hr £en
NICKNAME S owst T
A0 Sesons
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE),  APT/SUITE #; cITY, STATE: 2IP CODE
TREASURER 270 Tellwoed
ADDRESS
{Residence or business) C—Cﬂl,e 7[0(_./1-. ‘ f e e 36‘ 2 '3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (572) 966 - €003
_
‘9 REPORTTYPE
January 15 A01h day befoce alecti Runoff 15th day after campaign treasurer
D i D 2y belors electon D ane D appaintment {sMicehelder anly}
[E/July 15 [ ] 8t day befors eleclion [[] Exceeded s500imit D Final report (Attach CYOH - FR}

[ sudibonal pages L

PERIOD Month Day Yoar Month Day Year
COVERED i THROUGH ’
© o/ /O/ /2004 6/?0/200‘(
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
/ / D Pamary ' D Runotf D General D Special
I - _|
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT {f known)
Oisdored Jovce 2778 Distart | Dss bt Sude ZTRES Doty A
14 NOTICE ) )
OF DIRECT ++ Direcl campaign expenditures are campaign expenditures made by others without the candidale's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notificalion of the direct campaign expenditure. «»
EXPENDITURE
BY OTHER Name
INDIVIDUALS -
Addreas / PO Box,  ApL/Suile#  Cily; State;  Zip Code

GO TO PAGE 2
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Texas Ethics Carmmission P.O. Box 12070 Austin, Texas 78711-2070 - (512) 4635800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: - Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOLUNT # (Ethics Commisafon Niers) 1
17 NOTICE =+ This box is for nctice of polilical expenditures by politicel committees ta support the candidate / officehalder. These expenditures
FROM may have been made without the candidate's or officeholdar's knowledge orconsent. Candidates and officeholders are requiredto report
POLITICAL this information only if they receive natice of such expenditures, =
COMMITTEE(S) [ COMMITTEE NAME
COMMITTEE TYPE
[ ] ceneraL | COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pagas
COMMITTEE CAMPAIGN TREASURER ADDRESS
_ ]
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ! $
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZEQ
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o c_?_:
50
EXPENDITURE rﬁ& TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
L.
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTR/BUTIONS MAINTAINED AS OF THE LAST DAY $ 07“
BALANCE OF THE REPORTING PERIOD 6§37 —
R AN
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT .

I swear, or affirm, under penalty of perjury, thal the accompanying report is
true and correct and includes all information reguired to be reported by me
under Title 15, Election Code. ~

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

, this the /

Swom to and subscribed before me, by the said

: day
of iﬂ:é i f .20 ﬁf %‘2 , to certify which, witness my hand and seal of offig)

‘ummm,
- U ;e ' : ;?,---!‘-'&b SHARRION THREADGILL
173 4 v A=A ALR Y NS, e 1 i ‘,‘: Nﬂmﬁmmum
LULI A0 M u i X | &4 Y4 My Comission Exgios
Signatire of officer ad pphiEtering oath . Frifit fame of ofiicer administering oatd  } 5 e of orid BT 22008 oath
%« Printad on resyciad paper T "’w’m’mzuzam




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

POLITICAL CONTRIBUTIONS ' scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
| om— - :
The InstAucTioN Guioe explains how to completa this form. 1 Total pages Schedule AUJ)
2 FILER NAME A 3 ACCOUNT # [(Ethics Gommissian fiters)
WOET Sont ) K as 0o0PS/T3
4 Date 5 Full name of contributor [ our-ot-slate PAC (D4 W T Amountof I -] In-kind contribution
contribution (S) description(if applicable)
-~ a? A A2 (Dgvi [
& Contributor address; City; Stats; Zip Code ,7( iy OY
5/r5 /6 P Bow 200123 750 |
AosTim, T 75720 |
g Contributor's principal occupation 10 Cantributpr's job title
F-y fAJ—L a..?fému_z
11 Contributor's errzloyerﬁaw firm 12 Lawfirm of contributor's spouse (if any)
s A [
413 If conlributor is a child, law firmm of parent(s) (if any)
Ala
Date Full name of contributor ] out-ot-siate PAC (ID# ) Armount of | In-kind contribution
contribution {3} [ description(if applicabls)
| Contrbutoraddress;  City, State; 2ipCode :
|

Contributor's principal occupation Contributor's job title

Contributor's employer/law firn Law firm of contributar's spouse {jif any)

If contributor is a child, law firm of parent(s) (ifany)

Date Full name of contributor [Jout-ot.state PAC (ID# ) Amount of In-kind contribution
contribution (S) l description(if applicabla)

Contributor address; City; State; ZipCode

|

Contributor's principal accupation Contributor's job title

’7 Contributor's employerfiaw firm Law firm of contributor's spouse {if any}

if contributor is a child, law irm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THLS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&  Printed on recycled paper Revised 11/21/2003
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Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

-

(512) 463-56800

POLITICAL EXPENDITURES -
MADE FROM PERSONAL FUNDS

scHEDULE G

The INsTRucrion Guioe explains how to complete this form.

4 Total pages this Schedule G:

2 FILER NAM
.7:3‘:\10 ERSon £ens

]

3 ACCOUNT # (Ethics Commigsion Rlars)

o003IFIrF

4 Date

6 / 7 0/2005

5 Payeenpame

/?c-TA ey

Cc. i 0K G'-orz C e TOWAS

Amount
{5)

8

o]

FFoo0®

Payee address; City; Slate; Zip Code
Pr O« 8:) L4 = ?
Georpetown, (x 728627
7 Purpose of expenditure

Reimbursement from
political cantributions

02“—‘-‘ intended
Date Payee name Amount
[£]

Payee address; City; State; Zip Code

Purpose of expenditure D Reimbursemen! from
political contributions

L intended
Date Payee name Amount
&3]

Payee address; City; State; ZipCode . ‘

Purpose of expenditure D Reimbursement from
political cantributions
intanded

Date Payee name Amount
&3]

Payee address; City; State, Zip Code

Purpose of expenditure ] D Reimbursement from
political contributions
intended

Date Payee name Amdunt
(3)
Payee address; City;, State; ZipCode

Purpose of expenditure

Reimbursament from
political contributions
intended

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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