Texas Ethics Commission P.O. Box 12070 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 16 ACCOUNT # (Ethics Commission Filers)
Scott R By vd
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 candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ¢
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[_] sPEecIFic
[] 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 $ loo OO
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
| 325 .00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ I-7 (0'5
4. TOTAL POLITICAL EXPENDITURES
$ 122513
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
2500
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
19 AFFIDAVIT o
5 . 5“/_\‘}< BARA B, STONE » | swear, or affirm, under penalty of perjury, that the accompanying report
4 (, Motary Pu blic ‘, is true and correct and includes all information required to be reported by
<1ulE OF TEXAS % me under Title tecjion Code.

o~

. Exp. 01/22/2008 :

T L T Y

Casaune n

Wignature otICanéﬁate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said —fCo /7 @r:j , this the 774 day
of Marak , 20 02? , to certify which, withess my hand and seal of office.
. ‘
 Moarndane = S Borbare F (P pe /%’f”’y
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 09/01/2007




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

Form COR-C/OH

CORRECTIONAFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 | ACCOUNT # 2 | Total pages filed:
2] pag OFFICE USE ONLY
o Date Received
3 | CANDIDATE/ MS /MRS {MR FIRST MI
OFFICEHOLDER
NAME .5 CO-H— ............. 'Q .............
NICKNAME LAST SUFFIX
4 | ORIGINAL R Date Hand-delivered or Date Postmarked
- eronT ] s [lrmn  [Jomer creom
TYPE July 15 Exceeded $500 limit
D D Receipt # Amount
D 30th day before election 15th day after treasurer
appointment {officeholder only) Legal Totals
8th day before election Final report
M D Date Processed
5| ORIGINAL Monih Day Year Month Day Year
PERIOD THROUGH Date Imaged
COVERED ol /25 /0% 02,23 /o%

6 | EXPLANATION OF CORRECTION ¥
mis calectated amouwnt reimbursed Yo self (SerttByd) b\[ ML on schedule €.

hWichi +=A +o 29 sd\eAAJ-e . .
Form ababed 5048 . (T‘CJM\ m:q.L added +o line 4| Line 4 is

59'7137.‘543 4o include feimburse mendt

On cover shee:\', f"ef\mbu.rsg:_
&wnSJ o Cofftc,"" ex Pev\A""ufe
+o self (ScottByrd)-

7| AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

. entaBANn Y

omanoAlA Fo STONE

A Check ONLY if applicable:
XN i H
1#%; Notary Public % D | swear, or affirm, that | am filing this corrected report not

%«f M SCTATE é)F 353(2%%09 later than the 14th business day after the date | learned
g O y Lomim. £Xp. that the report as originally filed is inaccurate orincomplete.

e
FR A PP R P N P A L LD P Ll

6 e ¥
9 natur!of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

o N ‘f ¢
Sworn to and subscribed before me by SQ ¢ #/iu/’cl this the 7 A day of //ﬁn:—l

20 gZd , to certify which, witness my hand and seal of office.

Oyl £ (s fodberi E Sy ne Votu 2y

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Texas 78711-2070

(612) 463-5800 1-800-325-8506

Austin,

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Scott Q.BJ vd

3 ACCOUNT # (Ethics Commission filers)

State; ip Code
3419 Knickerbocker Rd.
San A"\Se(o,'n( 7690y

4 Date 5 Payeename
Q/OW\Pa P( 0 Nt'c I\S
z} 7—-0 /o % ' 6. .Pa.y;e'ad.dr.es.s;. ”’j ) Clty """"""

7 Amount
(€3]

11S.077

8 Purpose of payment (See instructions regarding type of information
required.)

+ Complete if direct expenditure to benefit C/OH e

3422 Cedavill

Candidate / Officeholder name Offica sought Office held
door kcu«a evs
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
2/ 13/08 Payee address; City; State; ZipCode

LAB.2Y

San Anqel, TX 7690y

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH o

(If travel outside of Texas, complete Schedule T)

required.) . . Candidate / Officeholder name Office sought Office held
feam YSCW\QA’ -For b l\bo-.ml, hchtf§4$
~ N -
Lor 4xUsigns, viny| amd plasHe For signs
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH ««
required.) Candldate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviged 09/01/2007



