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P.O. Box 12070

Austin, Texas 78711-2070

~

RN
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1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH instruction Gulde explains how to complete this form.

1

ACCOUNT #
(Ethics Commission filers)

2 Total pages filed: p

Y 5

TREASURER
PHONE

(A12) 563-U3L3

3 CANDIDATE / MS / MRS (V) FIRST M' OFFICE USE ONLY
OFFICEHOLDER
NAME TERRN L
. .NICKN.AME ......... LAST ................ S.UFle. . . . Date Recelved
DARST
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # ory; STATE;  ZIP CODE
OFFICEHOLDER
MAILING =
ADDRESS ] w Hand-delivered B&pate P&lmarked
D Change of Address \ %%O% CR %L‘q i 6‘2‘2_ E‘/L TX 75 Ib‘ _ 02‘; ?; gr':‘
5 CANDIDATE/ " AREA CODE PHONE NUMBER EXTENSION \ =y 3 Zz X0
OFFICEHOLDER J;*ewm s &2 JAmounte o
PHONE @iz ) 503-U35 (L3 Al T =
Dd(e Proces(sgdj: =4 5’"‘
6 CAMPAIGN Ms 1 @R3Y MR FIRST M ~i (e h > —
TREASURER N Dale mage bk . <
NAME oo NV\ \E .................. =L = b-a 4
NICKNAME LAST SUFFIX
DARST | U
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE & oy, STATE; ODE
TREASURER
ADDRESS . - — . .
(Residence or business) l 3 % O 2 CZ. %‘/‘q TEKA‘Z-EbL TY /1‘5-\ Q’ \
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

M January 15
[] Juy1s

D 30th day before election

[] 8thday bsfore siection

D Runoft

[] Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

]

[:] Final report (Attach C/OH - FR)

[ additional pages

10 PERIOD Manth Day Year Manth Day Year
COVERED THROUGH )
(25 /1007 'z /3 /20071
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
O 2) / 0 (_‘, /,LO oY B/Primary ] Runott ] ceneral ] speciat
12 OFFICE OFFICE HELD (it any) 43 OFFICE SOUGHT (if known)
COUNTY (OMMISSIONER PCT
14 NOTICE . . :
OF DIRECT Direct campaign expenditures are campaign exgenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this inform?z only if they receive notification of the direct campaign expenditure. o+
EXPENDITURE
BY OTHER Name
INDIVIDUALS / / 7’
Address/POBox,  Apt/Suite#  Ci State:  ZipClde 7

GO TO PAGE 2
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForMm C/OH
COVER SHEET PG 2

15 C/OH NAME

T2y L. Darss

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pages

7
= This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officeholder's knowiedge or consent. Candidates al iceholders are required to report
this information only if they receive notice of such expenditures. s«

COMMITTEE NAME
COMMITTEE TYPE
[ eeneraL
COMMITTEE ADDRESS
[ srecinc

COMMITTEE CAMPAIGN TREASUR

COMMITTEE€AMPAIGN TREASURER ADDRESS

8 CONTRIBUTION
TOTALS

TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

S 5200

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

S 100,00

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

s 7

d

¥ 3L12

4. TOTAL POLITICAL EXPENDITURES

\

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3

BALANCE OF REPORTING PERIOD / 83 8 ]

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT .

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by

I me under Title 15, Election Code.

‘.“'\.‘OO.M,,

AE ', NLTARY STAMP / SEAL ABOVE

Hwoltlo and subscribed before me, by the said C—,FU'LS L “Dapsr

w
Signature of Candidate or Officeholder

, this the __{O day

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

L X
[ N .
%.9(;‘)“'\““!\4".", 20 2%
e ‘...""-‘\- i
i
'PCLM v 5] rdeton
%

Debuty <lerle

/?“M Si I\S\_Qﬂl\}

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

.
PN

s et

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

TERRyY L. DARST

3 ACCOUNT # (Ethics Commission filers)

4 Date

13\ 0™

§ Full name of contributor [0 outot-state PAC (ID¥;

6 Contributor address;

/0200 Hce auso Terrcll TX A5G0

................... W/m' |

City; State; gip Code

7 Amount of TB in-kind contribution
contribution ($) I description (if applicable)

| A A
| .

(if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 9 r § -=.
. e |
[owayr. i > 2 F
Date Full name of contributor ] out-of-stata PAC (ID¥; ) Amountof] | &= Wkingontrtmﬁbn
contribution é%s‘éription (if a;ﬁmble)
o -—t} — -
................................... -t O oA
Contributor address;  City; State; Zip Code X Q?‘
mS P o
m oo ra
{If travel outsidb of Texas,&mplata Schifule
Principal occupation / Job title (See Instructions) Employer (See nstructions) o
Date Full name of contributor ] out-ct-state PAC (ID#; /) Amount of I Inkind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

A

Employer (See

Instructions)

Date

Full name of contributor [ outot-state PC (0#:

Contributor address; e; Zip Code

City;

Amount of [ tn-kind contribution
contribution ($) l description (if applicable)

|
|
l

Principal occupation / Job title (See I?Aions)

- 4

Employer (See |

(If travel outs|de of Texas, complete Schedule T)
nstructions)

Date

Full name of contploutor

[ out-ot-state PAC (1ID¥;

Amount of | In-kind contribution
contribution ($) | description (if applicable)

{if travel outside of Texas,

‘Principal occupﬁ% Job title (See Instructions)

Employer (See Instructions)

lete Schedule T)

4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007

1-800-325-8506
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Texas Ethics Commission

™
. )!l
P.O. Box 12070 Austin, Texas 78711-2070

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

SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:
2 FILERNAME ! 3 ACCOUNT # (Ethics Commission filers)
TekrN (. DARST
4 Date 5 Payeename 7 Amount
(%)
Kawfman County Republican Prinvry Fund o
[2| |07 (6 Payeeaddress; City, State; ZipCode % - 1%0 >3
, & T o
. S -
501 €. Hwy €0 Forney TY 25 £ 39
£ P»n
=) A VI - ]
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct é'éTnditu,eg},.g_naﬁt CIOH .Q?_?‘
requiired.) Candidate / Officeholder name — Uﬁ@}ougnp = CBffice hald
ing Fee 4 BT B
{If travel outside of Texas, complete Schedule T) w _‘ W
Date Payee name J‘\ Amount
$)
Captured lmage
. 'Payee acidress; Clty, State; Zi;; Code 1 Cl
'Z"ﬂCﬂ 9. 17% E. Moore Ave. Terceil TY 1510 8\
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Tolity cald Priotos
{if travel outside of Texas, complete Schedule T)
Date Payee name Am;:unt
%)
Kauwfmaan County 0
Payee address; City; State; ip Code . o0
(z14|01 | 25 =
100 W. Nywlberry Kauvtyman TR
Asid2
Purpose of payment (See instructions regarding type of infonmation «» Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officehclder name Office sought Office held
V 0ters DisK
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
" Payeeaddress;  Cty, State; ZpCode @/
Purpose of payment (See instructions regarding type of infornmation « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
ATTACH AQD/ITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007
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Texas Ethics

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

1-800-325.8506

12)|01

Zip Code

%303 Ck 34a  Teerell TY 16161

200

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

Transferred fuunds +0 cover camy

prign Ceranss.

M Reimbursement

from political

contributions
(if travel outside of Texas, complete Scheduls T) intended
Date Payee name Amount
$)
.. ba'ye‘e .a ddl:es;s ..... c |.ty . .St.at'e. . le Code ...................
Purpose of expenditure (See instructions regarding type of information required.) D :ieimbuman}ent
rom political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
.............. q - - - . . . - . . . - . - - . - - - . . . . - - . . - - - - (S)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E:[ Felmbulrlsuz':lem
rom pol
'contn'butlons
(i travel outside of Texas, complete Schedule T) intended
Date Payee name Am;unt
()]
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

¥

The Instruction Guide explains how to complete this form. 1 Total pages Schedule G:
=
2 FILER NAME 3 Accoumacafmﬁm re) T}
TERRY L. DARST J «;_353_ z =2
4 Date 5 Payee name =3 —-1> g8 =, ount
TERRY DARST- CAMPAIGN FUNT =71'© gy
. SRR Lt o i
‘z|5i0/7 6 Payee address; City; State; Zip Cod 62 %% I_D(%%
2303 CR 324G TeRRELL X T1S(ct ¢ - @
7 Purpose of expenditure (See instructions regarding type of information required.) [ﬂi :Ralml:’ulri:]en-nlem
Transferred funds 10 Cover campaign expense contributions
(If trave! outside of Texas, complste Schedule T) paAﬁ S intended
Date Payee name Amount
.. TERRY DARST —CAMPAIGN FuND ®
' i’ayée an:idl:ess, City; State; : ’ '

Revised 09/01/2007



