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CANDIDATE/ OFFICEHOLDER FORM C /OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 F iler ID (Ethics Commission Filers) 2 To tal page s fil ed : 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDI DATE/ MS / MAS / MA FIRST Ml 

OFFICEHOLDER 
O FFICE USE ONLY 

NAME MRS. TERRI L Date Received 

NICKNAME LAST SUFFIX 

BERRY -FILED-
4 CAN DIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE ; ZIP CODE 1/40/;n, - If :l.f<fa m 

OFFICEHOLDE R Patricia Roberson, Elections Administratio ~ 
MAILING Gaines County, Texas A DDRESS 

D Change of Address 601 SW 8TH SEMINOLE TX 79360 BY DEPlJTY 

5 CAND IDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( ) ·Date Hand-de livered or Date Postmarked 

PHONE 432 788-7147 

6 CAMPAIGN MS/ MAS / MA FIRST Ml Receipt # 

I 
Amount $ 

T REASURER MRS. TERRI NAM E L Date Processed .. . . 
NICKNAME LAST SUFFIX 

Da te Imaged 

BERRY 

7 CAM PAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; ZIP CODE 

TREAS UR ER · 
A DDRESS 

(Res id ence or Bu sin es s) 

601 SW 8TH SEMINOLE TX 79360 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

T REASUR ER ( 432 ) 788 - 7147 PHONE 

9 REPORT TYP E 

PIJ • January 15 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded $500 limit • Final Report (Attach C/OH. FA) 

10 PERIOD Month Day Year Month Day Year 
COVERED ?/ I / oLI I, ·,/ ' ) I / ;2_/ THROUGH '" Q 

11 ELECTION ELECTION DATE ELECTION TYPE 

Mon th Day Year D Primary • Runoff • Other 
Oescriplion 

/ / D General • Specia l 

12 O FFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ii known) 

~ Cl~ 
u 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVE R S HEET PG 2 

15 C/OH NAM E 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. 
T OTALS 

2. 

. . .. ............... 
EXPENDIT URE 

3. 
T O TALS 

4. 

........... . ... . .. . 
CONTRIBUTION 

BA LA N C E 
5. 

. . ................ 
O UTSTANDING 6 . 
LOAN TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY ) 

TOTAL POLITICAL CON TRIBU TI ONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS ) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTR IBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

$ 
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18 S IG NATURE I 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. 

Please complete either option below: 

(1) Affidavit 

,,,11,,, 
.:-i-~~:.~/;;,,,_ SARA ABBOTT 
f~ :<~t~>:~i Notary Publ ic, State of Texas 
~,.'%;: ...... •:fg Comm . Expires 02-18-2024 

-'; ~QF\'<- ,, ,,,,,,,11,1' Notary ID 12300137 
NOTARY STAMP/ ___ _ 

Sworn to and subscribed before me by [ "t Tr j f3 err )" 
2 0 ii\ ;;l , to certify which , witness my hand and seal of office . 

~ &UAt,, .,dL.g,jJ .$'9r c« 4bbo tt: 
f 

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

(2) Unsworn Declaration 

My name is _ _ _ ___________________ , and my date of birth is ___________ _ _ 

My address is _ __________ _ ___________________ ____ _____ _ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of ~-.,,...,----· 20 _ __ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 8/17/2020 


