Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

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

1 ACCOUNT#

{Ethics Commission filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER AL
NI Mr. Cheas¥opher
.................................... Da‘e RecB,vad
NICKNAME LAST SUFFIX
Cheis  Tones
ADDRESS /PO BOX; APT /SUITE #; CITY: STATE; 2iP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

=11V ’\)o\‘-\" CGocrivs on COﬂdo B
San Margos; TX T86bb

Date Hand-delivered or Date Postmarked

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);

TREASURER
ADDRESS

(Residence or business)

2020 Nevada %+.) San M wrcos, VR 1Bk YA

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ]
OFFICEHOLDER o Recgmg 7 AP
PHONE (512) BAa—\Hx
Date Processe:
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Mc. W acy e\’ e o 2-3-2008——
NAME CNckhave T st b suFex
MieC
APT / SUITE #; CiTY; STATE; ZIP CODE

PHONE NUMBER

39-H05

AREA CODE

(5\)

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORTTYPE
D 30th day before election

[:] January 15
[:] July 15

8th day before election

D Runoff D

El Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

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

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
\O 05 /200% \D 2% /‘2,008
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
‘\ / o L‘ /2 o0 % [ ] Primary [ ] Runor mneraf (] speca
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
N R .
Civy Councnl, Place 1
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suite #; City: State;

[0 additional pages

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME.

Cnevs Done S

16 ACCOUNT # (Ethics Commission Filers)

CONTRIBUTION

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 offi ceholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] speciFic
[] additionat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 30
\ OO.
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘5 %w .
!

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

4. TOTAL POLITICAL EXPENDITURES

5 ROY. (G

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ~—5 % CX) CO

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

19 AFFIDAVIT

Sherry Mashburn
Notary Public
State of Texas
Commission Expires

July 26, 2011

200

Wm/lu(/wu/ oY Eryry /V(p(g,«%q )

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrxbed before me, by the said OH/RJ 5; \—\{')A)K 5/

s

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
r Title 15, Elec'n Codgm -

me ung

Signature of Candidate or Officeholder

, this the A__t& day

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

C/V‘-{ @LE}@/L

Slgnature of officer aémmxstenng oath

Printed name of officer admmlsterlng oath

Title of officer administering oath

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 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

Chers dones

3 ACCOUNT# (Ethics Commussion filers:

4 Date § Full name of contributor [ cutof-state PAC (1%

i 8 In-kind contribution

) 7 Amountof

- Daowve Wendall

6 Contributor address; City;, State, Zip Code

Yolland S&Ffceed

S MNGrCos, VR F 3660

contribution (%)

iE: o |
0.2 |

description (if applicable)

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor

10 Employer (See instructions)
) Amount of ] In-kind contribution

- Katvhy Mocris

Contributor address; City: State; Zip Code

BOI Helvin

contribution ($) i description (if applicable)

235D.20 |

Sevn Narcos, TVA 98666 ’

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {71 out-of state PAC (ID#

) Amount of In-kind contribution

M. 6. Neover
Contributor address; City; State, Zip Code

13.D YvopWing
ban NurCos, T AR bbb

contribution ($) description (if applicable)

i

|

1 o> |
50.% |

|

(If travel outside of Texas, compiete Schedule 7)

Principail occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor 7] out-of-state PAC (1U#;

) Amount of In-kind contribution

Contributor address, City; State; Zip Code

190 F Porwview
San MUCLOSTK +Rbb

Buson & YMiwe Navayz

contribution ($) description (if applicable)

|
|
|
!
l
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

"

Date Fult name of contributor

] Amount of | In-kind contribution

Rene ®Viz
Contributor address; City; State: Zip Code
1005 Co\oane\ C\ue DF.
Aostio TR 39TV

contribution ($) J description (if applicable)

@ 5000 :

(If travel outside of Texas, complete Scheduie T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revises 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

Chevs Dones

3 ACCOUNT# (Ethics Commussion filers;

4 Date 5 Full name of contributor

[ out-of-state PAC (10#

6 Contributor address; City' State; leCode

1o 215 Pinehucsy PC.
Averia, TR FFUF

In-kind contribution
description (if applicable)

7 Amount of 8

contribution ($)

"0
i

(if travel outside of Texas, complete Schedule T)

l
|
i

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

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

Contributor address;

Clty State; Zip Code

Co 225 N Varoeo e B\\!d
Avetria TTRK F9F 521003

In-kind contribution
description (if applicable)

Amount of
contribution ($)

500

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

)

Contributor address, City: State; Zip Code

FA45A Andecson S
pAosTIO VA Q35+

Cbu&f&

In-kind contribution
description (if applicable)

Amount of ‘
contribution ($) \

Rome Puilders Assoc. ofF Grestrec Aush

A AS07C i

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

)

Conu ibutor address; Clty

PO Box 221 b

"\,tate le COde

Aous N7 3A ?%“Hg%ﬁ?)% b

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

57150

{if travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 7] cut-of-state PAC (1D#

Revecca Con\e,\,\c

Contributor address; City State.

For Ot coqo &Y

200 Maceos, T 38bbb

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

|
ﬂQ%é@;

(If travel outside of Texas, complete Scheduie T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Revised 08/27/2008



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 F: 5 le A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT# (Ethics Commussion filers:
’ R
(hevs Sones
4 Date § Fuli name of contributor 7] out-of-state PAC (0% ) 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)

o P.\\ef\éhxl

6 Contributor aeddress; City, ‘at'e.> 2ip Cmv'ie. - - @ 60 ‘Ob
103 Aidgevion D J |
6()\0 m Cd"(,OS ',—-\_ x ng b b (If travel outside c:lf Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (iD#: ) Amount of | In-kind contribution

contribution ($) descrniption (if applicable)
|

!
I

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

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

Contributor address; City: State; Zip Code

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

Contributor address, City, State: Zip Code

(If travel outside of Texas, complete Schedule T)

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

In-kind contribution

Date Full name of contributor 7] out-of-state PAC (4. ) Amount of
description (if applicable)

contribution ($)

Contributor address, City, State;, Zip Code

|
|
|

(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 (1D# ) Amount of | In-kind contribution

contribution ($) i description (if applicable)

|
1
|

(if travel outsice of Texas, complete Schedule T)

Contributor address, City; State. Zip Code

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

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F

2 FILERNAME

Chavs Dones

3 ACCOUNT# (Ethics Comnussion hiters)

5 Payeename

4 Date

6 Payee address; City, State; Zip Code

V05D Mewinley DF.
San Mearcos ;

\O/i1j DB

VA T ¥bb

Amount
($)

L WA

8 Purpose of payment (See instructions regarding type of information
required.)

\‘{ Ce\ess ) e 0(\4\?6\653 9‘.\")6?

9

Nney-

(If travel outside of Texas, complete Schedule T) -(:Df Com Q’:\('h

o« Complete if direct expenditure to benefit C/OH «
Candidate /

A o0 €

Officeholder name Office sought Ofici hetd

Payee name

50per Onetp Signg
\H City; btate ZipTode

Date

Payee address;

40\0
Aus

\©J)#)0%

25,50, re \20
A ?*b‘%%’&

Amount

$)

suFY .5 |

Purpose of payment (See instructions regarding type of information

required.)
r%ete Schedule T)

« Complete If direct expenditure to benefit C/OH +«
Candidate ¢

Officeholder name {Office sought Office heid

Nacd &

(If travel outside of Texas, co
5 am’ S C_\\)\D

Date

Payee address, City; State, Zip Code

10/1#108 LS \ean Ao

Seen VNarros, T FQR66 6

Amount
($)

329, \9

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

Cavmn Paiga—tan \Gedke. TMateric\s

{If travel outside of Texas, complete Schedule T)

Candidate

«» Compiete if direct expenditure to benefit C/OH <

¢ Dfficeholder name Office sought Office heid

Date Payee name

Payee address. City,

\oV5 BN BO
Sun Muc 035, T FR6ebb

State; Zip Code

\O/H |

Amount
(s)

MOV Fo

Purpose of payment (See instructions regarding type of information

required.) \OX\D "Te‘,\
o CarmPng N NG

(If travel outside of Texas, complete Schedul

)

« Complete if direct expenditure to benefit C/OH -
Candidate /

Officeholder name Office sought Office hgidl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06:27/2008



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

PLEDGED CONTRIBUTIONS SCHEDULE B

. . . . 4 Total pages this Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor @[] out-of-state PAC (ID#: ) Amount of | 9 In-kind description
pledge ($) | (if applicable)
7. ‘Pledgor- address; City; State; Zip Code |

|
I

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

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor 7 out-of-state PAC (1D#: ) Amount of | In-kind description
piedge ($) I (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc- Employer (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 l

(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
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7 out-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) I (if applicabie)
Pledgor address; City; State; Zip Code 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 for additional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(5612) 463-5800

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 # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7 Nameof lender [ out-of-state PAC (1D# ) 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution?
Y N 11 Maturity date
12 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
J none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[J not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code . Interest rate
financial Institution?
v N Maturity date
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; State, Zip Code
{J not applicable
2
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 06/27/2008



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

N ON-POLITICAL EXPENDITURES scHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Ihstruction Guide explains how to complete this form. 1 Total pages Schedule I

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose 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.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose 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.)
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
4 »

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



. Texas +Ethics Commission

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

(512) 463-5800

1-800-325-8506

CREDITS (optional) scHEDULE K
. . . . Total Schedule K:
The Instruction Guide explains how to compiete this form. 1 Total pages Schedule
2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)
4 Date 5 Payorname- 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
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
($)
Payor address; City; State; Zip Code
Reason for credit
Ed
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008

LX]



