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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovER SHeEeT PG 1

The C/OH Instruction G

1 ACCOUNT# 2 Totalpages filed:

uide explains how to complete this form. (Ethics Commission cus)

3 CANDIDATE/
OFFICEHOLDER

MS / MRS / MR ARST Mi OFFICE USE ONLY

MRS CYNTHIA C —

OFFICEHOLDER

NAME
-------------------------------------- Date Recewed
NICKNAME LAST SUFFIX
CINDY JETTON
4 CANDIDATE / ADDRESS /POBOX,  APT/SUITE# CITY, STATE;  ZIP CODE

113 WEST BEAUREGARD SAN ANGELO TX

OFFICEHOLDER
PHONE

MAILING
ADDRESS Date Hand-delivered or Date Postmarked
D Change of Address 76903 .
5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION
Receipt # Amount

( 325) 659-6539

Date Processed

(Residence or business)

6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Date imaged
SVELYN. oo
NAME © Nckname C 0 T T S e N SUFFIX
VORDICK
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE ¥, CITY, STATE; ZIP CODE
TREASURER
ADDRESS 113 WEST BEAUREGARD SAN ANGELO TX 76903

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 325) 659-6539

9 REPORTTYPE

B/January 15 [ ] 30thdaybefore electon [ Final report (Alach C/OH - FR) [ |  Exceeded $500 fimit

. 1Sth day after campaign treasurer
[:] July 18 D 8th day before election L___, Runoff [:] appointment (oficeholder onky)

10 PERIOD Morth Day Year Month Day Year

COVERED ﬂ}{*/ﬂb’/}ﬂf THROUGH /2 / 5// 0@2
11 ELECTION ELECT‘ON DATE ELECTION TYPE ]

ear
/ Primary [] ruro Béneral [] specal
12 OFFICE OFFICE HELD (¥ ary) 13 OFFICE SOUGHT (if known)
TAX ASSESSOR-COLLECTOR

14 NOTICE ‘ _ ' ’

OF DIRECT «= Direct campaign expenditures are campaign expenditures made by athers 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 N/A

[1 additonal pages

Address / PO Box, Apt / Sutte %, Ctty; State: Zip Code

GO TO PAGE 2

Revised 10/02/2006




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

~CANDIDATE I OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOT/.LS CovER SHEET PG 2

15 C/OH NAME

. 16 ACCOUNT # (Ethics Commisston Fllers)
CINDY JETON (CYNTHIA)

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 candidale’s or officehoider’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
N/Aa
[] ceneraL
COMMITTEE ADORESS
[] specimc
v
[J acitonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ' 60 OO
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ i 6 9 O(ﬁ
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3 &
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ &
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ f

B AFFIDAVIT

Sworl

of

AFFIX NOTARY STAMP / SEAL ABOVE

and subscribed befgre me, by the said CINDY JETTON

7/‘%/“,\ ﬂL\/o/)

{ 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.

«

e e—

Signatuﬁf cﬁéate or Officeholder

, this the y day,

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

s?’gggyeée:

the fing sath™~>"—" Printed name of officer administering cath Title of officer administering oath J

\
J Revised 10/02/2006



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

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form.

2 FILER NA W 3 ACCOUNT # (Ethics Gommisslon iers)
4 Date 5 Payee Aame 8 Amount
KOYLQ,/L) LOoY. )L& 50 fa a Qe ®

/ 0/&/&3 6 Payee address; City: Sha!ef Zip Code ‘ / ﬁ ,Q\._ S_Z)

WG NV Lhadbownd (3n (g o

41 Total pages Schedule G: ﬂ\

7 Pumpose of expenditure (See instructions regarding type of information neqt‘ﬂgd.) [Z{’ Reimbursement
W— from political
contributions
| m&m;s. complete Schedule T) intended
Date Payee name ) Amount
RYv? Quveey ®
Payee address; Clty State; Zip Code
/%J?/M Morcs ave Lo WW (A 32 20
Purpose of expenditure (See instructions regarding type of information required.) Melmbursemem
él from political
- g contributions
(If travel Texas, complete Schedule T) intended
Date Payee name 7_2 Amount
Az dondl s ®
o i-"éyée ;address ) City; Slat;e; ) le C.ode. .............
4 ” "
13- 4 Harris dwe Sam Oupgeko TR 524 4D
[ // / , Purpose of expendlture (See instructions regarding type of information required.) @Aeimbursemem
from political

contributions
{If travet outside%@xas. cé&ir«%‘r intended

Date Payee name Amount
®)
) Payeg{ c%ss o .Clty' Sl.ate ) le. Code ) ’
10 , : i y
N1 | 9w Bawegas. Sanligelo B o
Purpose of expenditure (See instructions regarding type of information required.) M‘ rReimbull':lemlent
' rom itica
._é 2 % % /9\ W contrigoutlons
(!t fravel outside of Texas, tomplete Schedule T) intended
Date Payee name Amount
)
Payeeféddress; City, State; Zip Code
/%j L2772 Kncdeeshoteee 24 7). 57
Purpose of expenditure (See instructions regarding type of information required.) D/Relmbumament

W from poiitical
JQ/W W contributions
(if travel outside of Texad, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

oo+

Revised 08/01/2007



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDULE G

H2

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

A

2 FILER NAME&;HM%W

3 ACCOUNT# (Ethics Commission filers)

4

Date

Joh /o

& Payee name“

6 Payee address; City; State; Zip Code

U272 Strcsck D San fngelo

7 Purpose of expenditure (See instructions regarding type of information required.)

Amount
(€3]

) Y. 39

%mbursement

from political
contributions

(f travel outside of Texas, complete Scheduie T) Intended
Date Payee name Amount
(€3]
Payee address; City; State; Zip Code
Pumpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(if travel outside of Texas, compiete Schedule T) intended
Date Payee name Amount
(€}
Payee address; City; State; Zip Code
Purmpose of expenditure (See instructions regarding type of information required.) Relmbursement
from political
;ontrlbutions
(i travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(€]

Payee address; City; State; Zip Code

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

(if travel outside of Texas, complete Schedule T)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

13 2

Revised 09/01/2007




