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

(612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovVER SHEET PG 1

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

1 ACCOUNT #

(Ethics Commission filers)

2 Total pages filed:

3 CANDIDATE/ MS /MRS / MR CJ\\F IRST Ml OFFICE USE ONLY
OFFICEHOLDER m( < ‘3‘\’0’\)\ ol
NAME ’
...................................... Date Received
NICKNAME LAST SUFFIX

Chevs  Jones

4 CANDIDATE/
OFFICEHOLDER

ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

210 Pock Coucison Condo B

MAILING
ADDRESS ) ) Date Hand-delivered or Date Postmarked
D Change of Address 6 C,l,\’\ mCL(‘ ('OS )T\L ~:l— %(be
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER SE ) Receipt # Ago
PHONE (5l) @F -1y ~
i SSi
6 CAMPAIGN MS / MRS / MR FIRST M)
TREASURER M. | R (ot e\ X —
NAME " Nckiame T ast” © b suFex
4
MWe
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS Shceesy bb
(Residence or business) /A'ODJD N Q\' C\CSG\ C ) 6&(\ mC&r(,O S i—TX :’. B 6
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER /
PHONE (D) = b—W\Aa03

9 REPORTTYPE

D January 15 30th day before election D Runoff

':] July 15 D 8th day before election D Exceeded $500 limit

D 15th day after campaign treasurer
appointment (officeholder only)

D Final report (Attach C/OH - FR)

10 PERIOD

Month Day Year Month

COVERED 0F Al 7008 THROUGH \O /L\ /ZOD%

Day Year

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
‘ \ /O\_\ /Q'DO ? D Primary D Runoff g{neral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
C) '
N Covnei\ Ploce. W
14 NOTICE !
OF DIRECT Direct campalgn expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. <+
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

D additional pages

Address / PO Box; Apt. / Suite #, City; State; Zip Code

GO TO PAGE 2

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Texas 78711-2070

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

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME

Cheivs5Yophec Fone s

16 ACCOUNT # (Ethics Commission Fliers)

POLITICAL
COMMITTEE(S)

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.
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -

COMMITTEE TYPE

[] ceneraL

COMMITTEE NAME

[] seeciFic

COMMITTEE ADDRESS

[ additional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION
TOTALS

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

* 200.00

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

52 (656,96

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

. OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$ U

TOTAL POLITICAL EXPENDITURES

5} ,420.4p

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

57 6%6.9b

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

$ C—

19 AFFIDAVIT

My Somaay f
Jan. g5, Zo (
.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said C)(\V\S;' A‘DMS

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Titfe ¥5, Election

Ky Signature of Candidate or Officehoider

, tRis the? 83‘\4" day

of

0 [ ) 92 , to certify which, witness my hand and seal of office.

,2 { .
LY KLUl wse o\ axasmne AN

N e

e <
- Signature b‘f<)ﬁ‘icer ao(-ninistering oath

Printed name of officer administering oath

Title of officer #dministering oath

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

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 3 ACCOUNT # (Ethics Commission filers)
"
Chais Toae S
4 Date 5 Full name of contributor [J outot-state PAC (ID#: 7 Amountof ] 8 In-kind contribution

CheisTorer Sone
210 Rk Gewe i son Londy B
Son MNGLCCOS, THh TF8Lbb

g I a‘q’l Zw?yﬁ Contributor address;

contribution ($) I description (if applicable)

(2006 CqMPcégn)

(Hf travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Q1512009

Date Full name of contributor [[] out-of-state PAC (1D#:

Diane = Tecoy Nulube

Contributor address; City; State; Zip Code

~Moo.oo |
MO AMumnp Sireet [San MNuccos AT L l

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-ot-state PAC (ID#:

\lacent+ Mocton

2M Varbox Brown
Bude TR FR6\D

q /\O/Zd)tb Contributor address; City; State; Zip Code

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

oo

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

q41%1200%

Date Full name of contributor [[] out-of-state PAC (ID#;

\ .
Nicholas Vopver
Contributor address; City; State; Zip Code

VA5 Lew'\ & S4ceoet
San MNGCCoS TR Toebb

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

B \D .00 :
I

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

® 1277003

Date Full name of contributor [] out-of state PAC ID#;

Contributor address; City, State; Zip Code

7z Qiecra Ridqe
%(c).m MNuccos, T ﬁﬂq'% kb

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

316090 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

*

Employer (See Instructions)

>

ATTACH ADDITIONAL COPIES OF THIS FORM AS 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

F'LER\:?\Es—\ooher Yoae, 4

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#:;

) 7 Amount of I 8 In-kind contribution

6 Contributor address; City; State; Zip Cod
211 Somm it Ridge D,
Su0 NUCeoS, T FRb6bl

Clacice P. Lee
Q /19 /2008

contribution ($) I description (if applicable)

498,00/
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [ out-otstate PAC (1D#:

) Amount of I in-kind contribution

City; State; Zip Code

YIS W, Mistrietoe Ave
San AOWoId, TR 38

Q1% 2007

<7

\

contribution ($) l description (if applicable)

450,00,
|

(If travel! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructi’ons)

Employer (See Instructions)

Date Full name of contributor [3 out-of-state PAC (ID¥:

) Amount of [ In-kind contribution

Sherwood Bighop

Contributor address; City; State; Zip Code

123 &E\en YW\ CT
San MNaccos,; TA FR6bb

A1 @Izrod

contribution ($) I description (if applicable)

360.00 :
|

(Iif travel outside of 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 | In-kind contribution

Weacgnrey F Bisho

Contributor address; City; State; Zip Code

124 eV Yh)) Coury
San MNuccosS, T IBbbl

0 1Y 172009

contribution ($) I description (if applicable)

1450, 00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-ot-state PAC (1D#:

) Amount of I in-kind contribution

City; State;

Y

Contributor address; Zip Code

4119200 PO Box 9N

Wilien < Linde. Pennington

Son OGCL0S TTA FQbkb

contribution ($) ! description (if applicable)

44000 |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

- »

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

Chevstophecr Sones

3 ACCOUNT # (Ethics Commission filers)

4

Date

9/ 17002

5 Full name of contributor [ outotstate PAC (tD#: )
Sarn No\pe
6 Contributor address; City; State; Zip Code

o0 L e ppYr oo
Dan Mo 5, T FBbbb

7 Amount of l 8 In-kind contribution
contribution ($) I description (if applicable)

350, 00 |
|

(i travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

instructions)

Date

O N1® 7008

Full name of contributor [[] out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

\OVD Srage (oo TTTen
ASan MNGecos, T 32660

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

ﬂ\oo.oo:
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

WAoo

Fult name of contributor [7] out-ot-state PAC (ID¥#;

Contributor address; City; State; Zip Code

Y 0 Bok %L
Sen N ccos, T TFR6L6

Koo Bows den « 6\\04\(\0;\_ F;.‘\’L.P‘-‘c\'ﬁ‘\d'n

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

|
0000 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

AN 200D

Full name of contributor [ out-of-state PAC (1#: )

6 efond < Vonaa Wi\

Contributor address; City; State; Zip Code

I3 Beln

San NeccLoS ;TR 6606

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

#100.00 .'
|

(if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Empioyer (See

Instructions)

Date

411212008

Full name of contributor [ out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

\OF Ok Shadow DO

Sua MNeccos TTH FBhbb

Amountof | In-kind contribution
contribution ($) l description (if applicable)

|
00.00 |
|

(If travel outside of Texas, complete Schedule T)

45‘

Principal occupation / Job title (See Instructions)

»

Employer (See

Instructions)
»

ATTACH ADDITIONAL COPIES OF THIS FORM AS 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 (5612) 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 SChed"'e/_\"
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission filers)
CheisYoober Jones
4 Date 5 Ful‘l name of contributor [ outotstate PAC (iD#: ) 7 Amountof ! 8 In-kind contribution

contribution ($) I description (if applicabie)

- oyoe Shape. Fraser PN
6 Contributor address; City; State; Zip Code
2615 A ccoqo Doble ODOO:

60"\ m CC CD S i T X q%&hb (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ] out-ot-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) , description (if applicable)

- Contributor address; City; State; Zip Code ﬁ

6 Cuny mCL(‘(—O S / ‘ X :]' 9&) bb (if travel outside of 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 ' In-kind contribution

contribution ($) I description (if applicable)
Ct /\0 er% ' ch‘)nt‘rit;ut‘or‘aéjd‘re.ss; . Ci'ty; .St.at.e;. le Coae vvvvvvvvv ﬂ - I
Hoowias Loo.00)
“eq T THRGLb6 |

) N\QCC‘O% / \“ B E (If travel outside of Texas, compiete Schedule T)

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

ney

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

T\)d& ol \A'C(%j ?CC&'\'\\Q,( contribution ($) l description (if applicable)

q zaz)zm% Contributor address;  City; State; Zip Code g(OO 00 ||

HOO Brow ne Vecrlace

L_) Cuy m(‘ 0S5 ) ‘ ﬁ q’ %(@b b (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[J out-ofstate PAC (1D#: ) Amount of ! in-kind contribution

| | 6—\'e_phen \z\ \,Q/p -Fﬁr ........... lﬂcontribution (€3] : description (if applicable)
q i\%l Z ‘ i H) Contributor address; City; State; Zip Code p ,
’%&" \ﬁ) §Mb Qf \ &! ,;.T Y\ H“l’%b‘%:l’lﬂ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) .
» -

ATTACH ADDITIONAL COPIES OF THIS FORM AS 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Chovssyogdnec SoneS

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor out-of-stale PAC (ID#;

y |7 Amountof | 8 In-kind contribution

fspse&nn Magdz VK &
Tames Srvdel.

6 Contributor address; City; State; Zip Code

22508 Flite fcces
Wimbecley TR 3R bT0

G | 2071009

contribution ($) l description (if applicable)

- |
190000 |
|

(If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC 1D#: ) Amount of l In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)
l

(If travel outside of 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 | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

{If travel outside of 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 ] in-kind contribution

Contributor address; City; State; Zip Code

contribution ($ description (if applicable)
|

|
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor

} Amount of | In-kind contribution

[ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

contribution (§) l description (if applicable)

l
I
|

(If travel outside of Texas, 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



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

4 Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 =Y

TOTAL OF UNITEMIZED PLEDGES:

=]

=Y =Y

$

5 Date 6 Full name of pledgor [7] out-of-state PAC (iD#:

) 8 Amountof

I 9 In-kind description

7 Pledgor address;

City; State; Zip Code

pledge (8) (if applicable)

I
|
|
l

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (1D#:

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

I
pledge ($) | (if applicabie)

I

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (1D#:

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (ID#:

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind description

Pledgor address;

LX)

City; State; Zip Code

|
pledge ($) I (if applicable)

|

|

(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 06/27/2008




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070 (5612) 4863-5

800 1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME

3 ACCOUNT# (Ethic:

s Commission filers)

TOTAL OF UNITEMIZED LOANS:

= =3 = = =3 =

$

Principal dccupation

5 Dateofloan 7 Nameoflender [TJout-of-state PAC (ID#: ) 9 Loan Amount ($)
6 Isiendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution?
Y N 411 Maturity date
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State; Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (1D#: ) Loan Amount ($)
Is lender a Lender address; City; State; ZipCode oo Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[J not applicable
* X
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 06/27/2008



