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

(512) 463-5800 1-800-325-8506
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CAMPAIGN FINANCE REPORT

rorm C/OH
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CoVER SHEET PG 2

rorm C/OH

15 C/OH NAME

Sustn CAPFeDd NARVATZ

16 ACCOUNT # (Ethics Commission Fllers)

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDI NG
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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 expenditures 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. e
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE //
//‘-

[] cENERAL
COMMITTEE ADDRESS

[] speciFic

[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

$

&

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

SAb,630.0°

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

5 o

4. TOTAL POLITICAL EXPENDITURES

* 4

3, 464.05

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$51

949 35

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

$ —

19 AFFIDAVIT

_JU\

|

of

ELIZABETH TREVINO

Notary Public, State of Texas

My Commission Expires
Ocflober 18, 2011

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said OJMY\ Q\\ ‘Q’G\)(?& NQYV‘“ L this the

| 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.

Signature of Canu %te or Ofﬁoeho er ; ;

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

Ve i zabebd T

N(T\ﬂ\(\/l

o

" day
Pob\ic

Sig

ture of officer administering oath

Printed name of officer administering oath

Title of officer &

idministering oath

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiiers)

Suspn CLIFFORD NARYATZ

4 Date 5 Full name of contributor [T out-ot-state PAC (1ID#;
— P (’ contribution ($) | description (if applicable)
/ wryq . G i/ more I

2] a, 08 '6 Contributor. address; City; State;> Zi;; Coae . . ‘ ‘ . 2[ 500 ‘031

400 w . A/Opﬁ/ﬂj ,:#0? 00 . @n Mm -7X 7&@_@ {If travel outside cl>f Texas, complete Schedule T)

@ Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)

~ , |7 Amountof |8 inkind contribution

Date Full name of contributor [ out-of.state PAC (ID¥; ) Amountof | in-kind contribution

. contribution ($) description (if applicabie)
liam L.V. Hale |
‘w.i am .v. TP |

Contributor address;  City; State: Zip Code S
X/Q/Og ?000-00|
OO G i ‘ bEfl S+- \ A)S‘HY\ 'TX 78 703 (If travel outside <|>f Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: D) Amount of | In-kind contribution

R contribution ($) 1 description (if applicable)
QOue L. Vest |

ﬂ/{/&/pg Contributor address; City; State; Zip Code 7;09&» ﬂfm. 00 |

4’ 7 SOOM\ r ;d& L\Q Ke.s P«KU’ y J la ke_ ,—17( (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See hstructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of ! in-kind contribution

. contribution ($) | description (if applicable)
Kevin M. Webson
evin M. Wb |

0?/&/05 Contributor address; City;, State; Zip Code. 7 \55_0000 |
o? g / b /)7 54 [’M /4”57‘, ﬂ 7605 ¢ (If travel outside ¢l:f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of | In-kind contribution

~ \ contribution ($) | description (if applicable)
David R. Denison o |
5&/@ /08 Contributor address; ~ City; State; Zip Code ﬂ }, D00 CU{

538 Ca‘l/ I‘I’l C(’ . /‘Ll:@/l/ﬂ/k/ VII I fc !WZIO7 (if travel outside lfTexas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)

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

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor ] out-of-state PAC (ID#: ) 7 Amountof | 8 In-kind contribution

Hend a / M 60,[’ /] a,d contribution ($) || description (if applicable)

a/@/ag 6 Contributor address;  City; State; Zip Co&e S Lﬂ;’?o@‘ 00 |

/ 9 0@ Mﬁi’ I’ 06(/ 67(. / Allfﬁﬂ,_n 75 75 7 (If travel outside J)f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)

Date Full name of contributor [ outot-state PAC(ID#: D) Armount of | in-kind contribution
contribution ($) l description (if applicable)

J/ w / 0 g Cclznt'nt‘)ut‘of a‘dd‘re‘ss Clty Smte le éode ‘‘‘‘ ‘ o 80200 ‘ 00 ]l

b{ 0[ Bu,/ /dr’ d br- A’ﬂ'l' A q AusHﬂTX 76 75 7 (If travel outside cl>f Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) l description (if applicable)
_ ]m.a, A. Braton

Contributor address; City; State; Zip Code l

>aloB 3260.00 |
) 4 7 )L/ Mbba f‘d 57" .y an 76@ Ol (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor {71 out-ot-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) description (if applicable)
Steve D. Huckebee |
A/ a / gg Confributor a&dress; Cify; State; 2ip Codei 7 A ﬂ_ 3/ DD'D . 00 ‘l
|

ll‘{'O‘(' ROCKU)U | P Ia&, Austin, 7TX 78726 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See |nstruct|ons) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D# ) Amount of | In-kind contribution
, contribution ($) [ description (if applicable)
Puane - Mellawflin
D Contributor address; City; State; Zip Code l
Al % J,000.00
M f C X l
l O q’ hﬂ l + (eo ¢ den 78 6:2 8 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructlons) Employer (See Instructions)

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

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Suspy  CLIFFORD MARVRLZ

4 Date 8§ Full name of contributor [7] out-of-state PAC (ID#: ) 7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)
Tine B.Rich l
6 Contributor address; City; State; Zip Code
3/0/05 $1,000.00
I
308 K {nas lr\akc m CK inn &4 ; X 75 D 70 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tlﬁ'e'a (See Instructlons) 410 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of ‘ In-kind contribution
contribution ($) l description (if applicable)

Raney Vilhawer |
Contributor address; City; State; Zip Code
He/os ,, 1,000.00
P‘OA B@X 95 7, Fr iSGO N -TX 75 03 ‘1{ (If travel outside cl>f Texas, complete Schedule T)

Principal occupation / Job title (See' Instructions) Employer (See Instructions)

Date Full name of contributor [ outot state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

Jobn David Ramming |

0,2/(0/06 Contributor address; City; State; Zip Code _# /’ ODD ) 00 ]

“040‘1 ’Bm‘ﬂ'on Ll’) . AUS'H 4 T K 78 72—5 (if travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of I In-kind contribution

P contribution ($) l description (if applicable)
ete Winst ead S |

8/@/0& Contributor address, City; State; Zip Code jo?j'o 00

7q Paﬁ C.a} Ldm,, AUSH" |—m 78 746 (If travel outsid c‘»f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fuill name of contributor [[] out-of-state PAC (ID¥: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)

Joe A. Bidwell |

p? / 0 / 0 8 Contributor address; City, State; Zip Code ﬁ /J DO’D' w l
P D BOX 347—25 ﬂ’{ 8 4 A 05T / N /-V 75 7‘3 5‘ (If travel outside <I>f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . T le A.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Suspn. CUFFOED NARVATLZ
4 Date 8§ Full name of contributor ] out-of-state PAC (ID#: ) 7 Amountof | 8 In-kind contribution

contribution ($) 1 description (if applicable)

a/ ([/08 6 Contributor address; City; State;‘ le Code . - ﬁ5 000 .00:

lDD F bChW 5"’0’ [ % Wf ML el', fvf 7} 78 é 7& (If travel outside <l>f Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions) d Employer (See Instructions)
Date Full name of contributor [ out-ot state PAC (ID#: ) Amount of | in-kind contribution
contribution ($) I description (if applicable)
W. C. Carson
02'/ ,a) 08 Contributor address; City; State; Zip Oode I
$500.00 |
P- O . BOX (0 (” & / San fndfw ‘5) ] ;k 78 (9(0 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-otstate PAC (ID#: ) Amount of i In-kind contribution
contribution ($) I description (if applicable)

hris Car:son_

Contrlbutor address; City; State; Zip Code

Alla] 08 #500.00
[ O Qs 56” ba— C{ ") San Mwﬁ,ﬂ 78@é£ (if travel outside tlf Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

|

Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Reﬂan L&h mann !

Contributor address City; State Zip Code l

2)/2[08 B5p0.00 |
I
509\ w . vaK{ns '5""6 . 41 50!‘ @ﬂ 73%4 (If travel ide of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Eméloyer (See Instructions)
Date Full name of contributor 7 out-ot-state PAC (1ID¥: ) Amount of ‘ In-kind contribution
contribution ($) description (if applicable)
(W[wpg/ Ca,rbaJal/CarquaNAdsoc - :
O? 15 / @5 Contributor address, City;, State; Zip Code ﬁ\ DD ) 00
/ % 78666 |2 0 1
l 35 N ( Mdﬂ- / D& é+ «54'6020/ &fl ma/r (222] (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instrucnons) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Seheduie

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

SN CLIFFOED VARV AL Z-
7 Amount of | 8 In-kind contribution

4 Date § Full name of contributor [ out-otstate PAC (ID#; )
contribution ($) | description (if applicable)

-6. %t(::ir aglrf’si% .City: St-ate'- iib Coée S !
9\“8/05 I #), 000 @
5/ [ M{U’ e / )LA I / tﬁaﬂ arcos 7 75@@ £ (If travel outside <|>f Texas, complete Schedule T)

410 Employer (See Instructions)

g Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-ot-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) | description (if applicable)

Dome HY |

ﬂ/ly/og " Contributor address;  City; State; Zip Code
75D Z. :

7(50 B@/I/ V] @ﬂ M{ll’ %] / X 75 é @ 6 (if travel outside of Texas, complste Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

 Shane Traser~ |

Contributor address; City; State; Zip Code
%/0?3/ 91 4 000-00)
&/5 /4;/ fD(/ 0 &é/@ 5”" M 6225/-7/}, 7 ﬁéé/ (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (Seé Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#:

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)

| "andq[/ Morris |
X/ag/ag Contributor address; City; State; Zip Code ﬂm‘oo |

5&3 Chwmm { @/‘ Mﬂ@ f-7-/lf 756@ {If travel outside ¢I)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date It name of contrlbutor out-of-state PAC (ID¥; ) Amount of i in-kind contribution
/5 0///2\5 contribution ($) I description (if applicable)
Zr address I

City; State; Zip Code

5 B /08 Contribu ﬁ |
600? 6 E/V/ A Jvt‘/ % M [Wﬁ/ W 7? ééé iii;ftie tl)f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Susen_ CIPFORD NARVAIZ
4 Date 5 Full name of contributor ] out-otstate PAC (ID¥; ) 7 Amount of | 8 In-kind contribution

contribution ($) description (if applicable)
|

Rebeyt L. Cavazes ,
5//5/05 6 Contributor address; City; State; Zip Code .ﬂ/ DD ' 00 l

' 03.'8 G\ea‘}‘kﬂln M} &ﬂ MM’ 405736 é[ (If travel outside (lrf Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)

Date Full name of contributor [J out-ofstate PAC (ID#: ) Amount of I In-kind contribution

EA L\O C'OP‘L/ /\40 Cope. Wm/wwe /’COPL ,,,,, contribution () | description (f applicablc)
L.})/a’zg/og Contrlbutor address; ('2 State: Zip Code I
13,000.00 ll

00 w H‘UP‘ﬂlﬂS 5" 'ﬂ' l 0' 6&” M(U’w.5 ﬂ 76@@& (If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (1D#: ) Amount of i In-kind contribution
contribution ($) | description (if applicable)
Scott Dukete. I
Contributor address; City; State; Zip Code
5/(3/08 #300.00 |
{ ‘ l D , W DM l (eLDh Vb n 7 ] 35 (if travel outside of Texas, complete Schedule T)
| {
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($) l description (if applicable)
Ié hn C . L&U 1S

Contributor address, City; State; Zip Code I

5/13/08 #200.00 |

I 1 l7 W 4 52 X’;’;\ 5‘} :‘43q0, A'QSH');T/( 28703 (If travel outside (l;f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution

.\ ‘P contribution ($) l description (if applicable)
Tim fowers |

Contributor address; City; State;, Zip Code.
5]08 #100-00 |
|
p 0 ,&OX 35—0 Drl DDI 17} 5‘)(] fnﬁ,/x 7 M 0 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruch(‘ns)J Employer (See Instructions)

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

Revised 06/27/2008



