Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

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

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
V't
3 CANDIDATE / (us) Mrs /R FIRST M OFFICE USE ONLY

OFFICEHOLDER

NAME L} UsS AN (‘ L | FFO KD —

. NICKNAME LAST SUFFIX

N akvaiz
4 CANDIDATE/ ADDRESS /PO BOX, APT/SUITE #; CITY, STATE; ZIP CODE
OFFICEHOLDER _ oy . _
MAILING /507 PRARKVIEW £ A4 E
ADDRESS P ,
D Change of Address ) AN ///L?ch(;‘_j, 7)/ 757 é é £
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Amounl_>?

. ]
Recaipt IN " RN
mhone TP (sla) 39 - L5 NS e drerel

Dale Processed

6 CcAMPAIGN ( MS ¥ MRS / MR FIRST Mi
- , 1) Dale Imaged
nave | eced L _1-A3Ac0%
NICKNAME LAST SUFFIX ’ =
DHCHZ A K
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; ary; STATE, 2IP CODE
TREASURER / / ' g
AaEASR (! Jicchmg /40
(Residence or business) :) /%/f/ /é//_}/e‘[[,j’ 77 7? é é‘é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . ;
PHONE (5/2) 292 C773
9 REPORTTYPE :
i 15th day after campaign treasurer
m’ January 15 D 30th day before election D Runoff |:] appoirtnert (condhior onk?
D July 15 E] 8th day before election [:] Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED g B THROUGH P B L.
o7 Jor S Ree7 12 /31 /2007
11 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Year
-~ / / D Primary l:l Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (il known)

MAvek '

14 NOTICE
== Direct campaign expenditures are campaign expenditures made by others without the candidate's prj nsent or approval
OF DIRECT
CAMPAIGN Candidatee are required to disclose this information only if they receive nolification of the di mpaign expenditure. --
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apl. / Suite #; Slate; Zip Code

[ additional pages

GO TO PAGE 2

Revised 09/01/2007



1-800-325-8506

ForMm C/OH
COVER SHEET PG 2

Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 C/OH NAME _ 16 ACCOUNT # (Ethics Commission Filers)

TOTALS

EXPENDITURE
TOTALS

2l noog T 2 2,/ .
DUSHAN CLIFFoLD A ACVRIZ
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
[ ] cENeraL
COMMITTEE ADDRESS
[] speciFic
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

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

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

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

4. TOTAL POLITICAL EXPENDITURES

P
$ 57, 5 /
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 7 7/ ‘§/é)
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 correct and includes all information required to be reported by
me under Title 15, Election Code

Signature of Car(ﬂllue or Ofﬁceholldé'/

AFFIX NOTARY STAMP / SEAL ABOVE

. e o , [}L(l £y // Ll
Sworn to and subscribed be re me, by the said._- . <this the - day

RS 0( to certify which, wjtness my hand and seal of office.
é;l@ (L/LU /| ff’( = J L IKTLLL(/LU/) v fiﬁ L)/B ‘PO )/lQ
Title of officer Administering oath

Printed r!l’ame of ofﬁx%r adlr'mnlstenng oath

JU -
Slgn ure of officer ad nlstehng oath

kY

Revised 09/01/2007



Texas Ethics Commission PO 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)
(j ' 7 ’ / ] .
Susin _ CLICFEY N Ak H1Z
4 Date § Full name of contributor [ out-ot-state PAC (1D#: ) 7 Amount of I 8 In-kind contribution

contribution ($) ' description (if applicable)

John Wade

l “Q ) 'j (7?007 6 Contributor address; City; State, Zip Code y l
ol s flioc.co
, \ I v
,?[ 7 //y ”//”’05(7 ’ ':é’?ﬂ ////(/(5'5/ //)/ /ﬁéé/ (If travel outside c!r Texas, complete Schedule T)
9 Principal occupatiop / Job title (See Instructions) 10 Employer (See Instructions)
Viavaiieis]
Date Full name of contributor [[] out-of-state PAC (D#; ) Amountof | In-kind contribution

contribution (%) | description (if applicable)

V0 Box /007 lanlllirces. 7 78é6 7 |

(if travel outside of Texas, complete Schedule T)

(huck  Nash
Contributor address, City; State, Zip Code ﬂ !/ U OU . [)(j

2173007

Principal occupation / Job title (See Instructions) Employer (See Instructions)
- . . B B 7
10 DeERLEdsdrr Cww ER
Date Full name of contributor [ out-ol-slate PAC (1ID#: B Amount of I In-kind contribution

contribution (3) | description (if applicable)

Lacl Pavlovsky

f) ‘ |/[ ’,)1007 Contributor address, City; State, Zip Code ,{'E{ Oro ) CO ||
. / — < » I a5 |
91/{ /4 l’"’ /@ \)/J,/ /k// Nt /}7/7/U/// “ (If travel outside of Texas, complete Schedule T)
rincipal occupation / Job title (See Instructions;' mployer (See_ Instructions) ,
Ewoww 44 MHNALLER ENNMAKK _LKpuP
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of I In-kind contribution

contnibution ($) | description (if applicable)

Doris A Heller

IJQ / {[?/900 7 Contributor address; City; State, Zip Code 1“ 0 O 0 ) :
- ' o - o l
r’.Q /00 H/D éa[)l//(f J %l}/’ ’é)/)‘/f//ﬁp “ //}/ 7£//«§ 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (Seg Instructions) Employgr’(See Insiructﬁ:gns) ) ‘
FihpneiAc ADVISER AMERI Y 15¢ [/ aHAiiH e
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of i In-kind contribution

- - . contribution ($) description (if applicable)

Koberd W. MleDonald 2T |

ﬂ // D /:} Kbﬂd Ajaﬂ” 'U//M/ Vf[é' %:/M/ 7/{/ /57 ‘7// (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D velopor

Contributor address,  City; State, Zip Code ﬂ Qﬂ)@ 0 O

27 1Ace

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

Revised 09/01/2007



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

PLEDGED CONTRIBUTIONS SCHEDULE B

. N R . 41 Total pages this Schedule B:
The Instruction Guide explains how to complete this form. /

2 FILER NAME 3 ACCOUNT# (Elhics Commission filers)
- . ; N5 ) § 5 AN N
ousan  CLIFFoED  A/ARv Az
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC IDH; y |8 Amountof |
pledge (%) I
7 Pledgor address; City; State, Zip Code l
(If travel outside ot Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)/
Date Full name of pledgor ] out-of-state PAC (D#: ) ount of | In-kind description
ledge (%) I (if applicable)
Pledgor address; City; State, Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See |nstruc- mployer (See Instructions)
tions)
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address, City; State, /Zip Code |
(It travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstr/u;(ons) Employer (See Instructions)
Date [ out-of-state PAC (ID#: ) Amount of | In-kind desecription
pledge ($) | (if applicable)
City; State, Zip Code |
It travel outside of Texas, complete Schedule
{ pl n
Principal occupatiopf / Job title (See Instructions) Employer (See Instructions)
/
Date / Full name of pledgor [ out-ct-state PAC (ID#: ) Amount of [ In-kind description
, pledge ($) | (if applicable)
Pledgor address; City, State, Zip Code |
yau (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission

PO Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E.

2 FILER NAME

DUSHNV CLIFFORN  NVAFEAIZ

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = = =

$

5 Date ofloan 7 Name oflender

[ out-of-state PAC (D#:

9 Loan Amount ($)

financial Institution?

Y N

© Islendera 8 Lender address; City; Stale; Zip Code 410 Interest rat
financial Institution?
Y N 11 Matﬂy date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[ net applicable
19 Principal Occupation 20 Employer /
Date of loan Name of lender [ out-of AC (IDW; Loan Amount ($)
Is lender a Lender address; City; State; p C:ode Interest rate

Maturity date

Principal occupation / Job titie (See |nstructions)

/

Employer (See Instructions)

Description of Collateral

[ rone
GUARANTOR Name of gliarantor Amount Guaranteed ($)
INFORMATION ya
/
Guarantor address;  City; State; Zip Code
[] not applicable
Principal Occupation Employer

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

Revised 09/01/2007

1-800-325-8506




Texas Ethics Commission PO 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 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

AWSAN (CLIFFOED I RPVAIZ

4 5 Payeename

66(?@0/% Sh p/?"ﬁ' Dervices
;2///%001 .B Payee address; City; State; Zip Code
bl L/Cd(&] View Drive
Molive | T bl2b>s

7 Amount
®)

(If travel outside of Texas, complete Schedule T)

8 Purp_ose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH =
required.) / ) ; k A Candidate / Officeholder name Office sought Offics held
r N . y s ; - ‘
(e T p, Do HAETER FLAK Mt 0al.
{If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
— i Z o (€3]
(7 [om/aé’w N AR
e Payee address; City; State; ZipCode ﬁ 675
e , State:, 2 7149
/ﬂ/ﬂ[)/g / g /69 Do (¢ B Deive
Oan Marco= TX T78¢¢é
Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) / . Candidate / Officeholder name Office sought Office heid
LM LWL / ((if)slcy) AL PR
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
A e, ®
(21605 plizar
[ Payee address; City; State, ZipCode ﬂ \ f',‘-)
/5 /J/jm , y g
(/Y Hevchinglnd
Sip flbers T4 TIt6 &
Purp_ose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH -
required.) . o \ i i Candidate / Officeholder name Office sought Office held
mm D e Shf ((,‘nwhaul Labor
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Payee address; City; State, ZipCode
Purpose of payment (See instructions regarding type W - Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Co

mmission PO Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G /

2 FILER NAME

SusAN

CLIfFORD NARVAIZ

3 ACCOUNT # (Ethics Commission filers)

4 Date

13 balor

5 Payeename

HeB

6 Payee address; City, State, Zip Code
Ll & pPA IS
- ‘I . . . .
Uy Piarces, TX 7B é6

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

(Cow it (leaner

(if travel outside of Texas, complete Schedule T)

8 Amount

(%)
#17.9/

Reimbursement
from political
contributions
intended

<]

Date

14]o1/eT

Payeed-liaii 01[’.' 50” /} ()4“,(!:5
Payee address; City; State, Zip Code
V30 & Hophras

Y lgrecs, 7X 7BE£ ¢

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

(byhbicade of Uccapan y

- 116 S0 .l B3 Drwve S filarcos

Amount

(€3]
hAs °°

Reimbursement
from political
contributions

>

Payee address; City, State, Zip Code

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

(If fravel outside of Texas, complete Schedule T)

(if travel outside of Texas, complete Schedule T) 7z intended
Date Payee name A nt
(€]
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, complete Schedule T) intended
Date Payee name Amount
&)}
Payee address, City; State, Zip Code
Purpose of expenditure (See instructions redarding type of information required.) D Reimbursement
from political
contributions
(If travel outside of Texas, complete-Schedule T) intended
Date Payee name Amount
®

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission PO Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

sCcHEDULE H

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H: /

2 FILERNAME

SUSAN_ CLIFFORD — VAFVAIZ

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name 7 Amount
®) /
. ) ] - /
6 Business address; City, State; Zip Code i
|
8 Purp_ose of payment (See instructions regarding type of information ] «« Complete if direct expenditure lo benefit C/OH
required.) Candidate / Officeholder name Offica sought Office held

(If travel outside of Texas, complete Schedule T)

Date Business name

Business address; City; State; ZipCode

Amount
€3]

Purpose of payment (See instructions regarding type of information

/Candidata / Officeholder name

== Complete if direct expenditure to benefit C/OH -~

required.) Office sought Office held
(11 travel outside of Texas, complete Schedule T)
Date Business hame Amount
®
Business address, State; Zip Code
Purpose of payment (See instructiongregarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, plete Schedule T)
Z
Date B/léness name Amount
) ®)
’ Business address, City; State, ZipCode
/
Punﬁ_ose of payment (See instructions regarding type of information - 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 ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission

PO Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-B506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCcHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

UM CUIFFCLRD  NARIAIZ

3 ACCOUNT # (Elhics Commission filers)

4 Date 8§ Payeename Amount
%)
6 Payee address, City, State, ZipCode /
7 Purpase of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®
Payee address, City; State, Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
i
Date Payee name Amount
%
Payee address, City; State, ZipCode
Purpose of expenditure (See instructionsfegarding type of information required.)
Z
Date Payee name / Amount
®
Payee address, ity; State, ZipCode
Purpose of expgnditure (See instructions regarding type of information required.)
Date Payg€ name Amount
®
ayee address, City; State, ZipCode
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission PO Box 12070 Austin,

Texas 78711-2070

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

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K. /

2 FILER NAME

SNOAN_ CLIFROED

NARYHIZ

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname 3 Amount
®
6 Payor address, City, State, Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address, City; State; Zip Code
Reason for credit
Z
Date Payor name Amount
(€]
Payor address, City; State; ZipCod
Reason for credit
Date Payor name Amount
%
Payor address, City; State; Zip Code
Reagon for credit
i
Date Payor name Amount
/ ®)
/ Payor address, City; State, Zip Code
/
/
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007






