Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

Frorm C/OH

2 Total pages filed:

<

1 ACCQUNT#
The C/OH Instruction Guide explains how to complete this form. (Ethics“Comnjission- flerSyh -
3 CANDIDATE/ MS /MRS /MR FIRST Ml -
O CEU
OFFICEHOLDER \) F\ FFI SEONLY
NAME uNGUS . )
...................................... Date Received
NICKNAME LAST SUFFIX
JorpAn
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE # CITY; STATE;  ZIP CODE ﬁ""!f'”
OFFICEHOLDER STARRYy CourT q i FlGEIA N
MAILING 5 3 | 6 7 : H r—
a CTY="SECRE[ARY
D Change of Address 'F—D KT— M) DQ T-d / ! 87( 4 5 LRI
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION | :*w ww ﬂ @T ===§ ?E j{
OFFICEHOLDER Réceip Fobnt @ &5 43
PHONE (3171) 343- 2978 |
Date-P 5
5 CcAMPAIGN MS / MRS / MR FIRST Mi
TREASURER ELAINE Bte Tmaged
NAME Cackeme ST T Surex
PeTRUS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER 373€ CouNTRY CeuB CIRCLE
ADDRESS
(Residence or business) FD IQT- Wo ’Q f] Pf ’ T-F)C 4‘} 7 é / [ 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (317) QZ‘/ - ‘336 57
9 REPORTTYPE
: 15th day after campalgn treasurer
D January 156 D 30th day before election D Runoff D appointment (oficeholder only)
m July 15 {] st day before election [] Exceeded 5500 iimit [] Final report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
| “o1 72008 06 730/ 2008
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
; / I L. /2007 D Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) PisTR1tT & |13 OFFICESOUGHT (if known)
ForT WonrT Co‘fy Couwrcic
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's 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./Sulle#;,  City, State;  Zip Code

[] edditional pages

GO TO PAGE 2

Revised 06/27/2008

07-14-08 P03:19 IN




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
.l:‘
CANDIDATE / OFFICEHOLDER REPORT: :ORM C/OH

SUPPORT & TOTALS

CoVvER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commisslon Filers}

JMNEL{S . \BDMA'IV

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 expendifures may have been made without the candidate's or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures, +*
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] senERAL
COMMITTEE ADDRESS
] speciFic
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 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) $ __9_

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXPENDITURES $ 8

943.5
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 8 0 7 5 c'sq
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
8 AFFIDAVIT

| 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.

dwwﬁvé«

ture of Can date or Officeholder

147 .
o,

A
Title of officer adminisﬁxg oath

SYLVIAD. GLOVER

MY COMMISSION EXPIRES
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